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HENRY FRASER CAMPBELL 


By CECILIA C. METTLER, Pu.D. 


AUGUSTA, 


=a] ENRY FRASER 

CAMPBELL 

was born in 
Savannah on 
February 10, 
1824 of James 
Colgan Camp- 
bell and Mary 
Eve Campbell. 
His father, a Presbyterian of Scotch- 
Irish extraction, had been born in 
County Antrim, Ireland. His mother 
was the only sister of Dr. Joseph A. 
Eve of Augusta, Georgia. 

James Campbell died shortly after 
the birth of a second son, Robert, and 
the responsibility of rearing the two 
boys fell upon the widow who moved 
to Augusta where the sons might come 
more directly under the influence of 
their uncle. There seems to be no doubt 
that it was this early association with 
medicine which inclined the brothers’ 
interests toward the field in which they 
ultimately earned the respect and grati- 
tude of their fellows. 

In 1840, at the age of sixteen, fol- 
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lowing careful preliminary training by 
his mother, herself a cultured woman, 
and classical instruction under a pri- 
vate tutor, Henry Campbell was ad- 
mitted to the Georgia Medical College 
at Augusta. ‘Two years later upon the 
completion of the course, which then 
consisted of two annual sessions, he 
was graduated and was appointed 
Assistant Demonstrator in Anatomy. 
His thesis was entitled ‘‘Spasmodic 
Asthma”’”’ and apparently was either 
printed privately or not at all. It was 
while Henry Campbell was Demon- 
strator in Anatomy (his brother mean- 
while becoming Assistant Demon- 
strator) that he published his first paper 
‘“Abortive and curative treatment of 
gonorrhea by nitrate of silver’’ in the 
Southern Medical and Surgical Journal. 
The title of this work indicates the 
contemporary trend toward combining 
the practice of medicine with the teach- 
ing of pre-clinical subjects, a distinc- 
tion between the fields of practice and 
teaching only just beginning to be 
drawn. It is informative in another re- 
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spect also for as Campbell’s life un- 
folded he was to include in his widen- 
ing interest more and more aspects of 
medicine, and was closely identified 
with a variety of specialized fields of 
medicine in their formative stage. 

Robert, being similarly endowed 
with a fine hand in the anatomical dis- 
secting room, was appointed Assistant 
Demonstrator upon receiving his doc- 
torate degree. Closely associated in 
scholastic duties and professional prac- 
tice they shared similar medical views 
and in 1852 established in Augusta, 
the Jackson Street Hospital. This in- 
stitution was founded for the purpose 
of treating negroes suffering from con- 
ditions lending themselves to surgical 
procedures. It was a three-story struc- 
ture (Fig. 1) housing fifty beds, operat- 
ing quarters and a lecture hall. It was 
in this latter room that Dr. Henry 
Campbell delivered the majority of 
his lectures. Many of these, such as 
the lecture on ‘Traumatic Tetanus 
Treated with Chloroform” were printed 
by and for the class to which we are 
indebted for this evidence of the 
breadth of Campbell’s teaching. It has 
been recorded’ that as a lecturer he 
was “ready, facile and comprehensive— 
always extemporaneous without even a 
note either to systematize or to prompt 
the course of his discussion. Attention 
of the student is fixed more by the inter- 
est he himself takes in and gives to the 
subject than by any particular grace of 
manner or oratory in speaker.” 

Dr. Eugene Foster* tells us that, 


Great as he unquestionably was in all 
departments of medicine he was greatest 
as a medical teacher. He was cast in the 
mold in which great instructors are 
born. . . . His marvelously inquisitive 
and acquisitive mind, coupled with his 
great ability as an original thinker, con- 
stituted him a profound medical philos- 


ophy. His mind was a. vast encyclopedia 
of medicine in all its branches. . . . He 
Was in no sense a mere theorist—he was 
intensely practical. In the lecture room 
he was fluent of speech, and the natural 
ease and simplicity of manner, the clear. 
ness and directness, the earnestness, the 
animation with which he lectured ey. 
denced the fact that he sought to impress 
the minds of the students with the impor- 
tance of the great truths he presented to 
them. So accurate and fascinating were his 
descriptive faculties that even upon sub- 
jects which students regarded as dry and 
irksome—anatomy for example—he awak- 
ened interest and desire for knowledge. 
He was easy of access by the students. The 
door of his private room was never closed 
to those who sought his assistance. After 
his lecture hour was over he lingered with 
the students who crowded around him ply- 
ing him with questions. With cordiality 
and kindness, a face radiant with smiles 
and happiness—he answered their ques- 
tions, and thus convinced them that he felt 
a personal interest in every one of them. 
In consequence of his considerate atten- 
tion to them they loved him—called him 
“Uncle Henry” and ever delighted to hear 
the bell ring which summoned them to his 
lecture room. . . . Yet he was simple and 
artless, utterly devoid of affectation or 
egotism, and was cordial and respectful in 
his bearing toward the humblest member 
of the profession. . . . Throughout his 
long and laborious life Dr. Campbell was 
emphatically the young doctor’s friend. 


Four years after his graduation Dr. 
Campbell married Sarah Bosworth, the 
eldest daughter of Armory Sibley, Esq. 
Two children, a son A. Sibley Campbell 
and a daughter Carrie Campbell, were 
born to the couple. Domestic and pro- 
fessional duties prevented Dr. Camp- 
bell from attending the courses of the 
fashionable medical clinics of Europe 
but by direct observation, demonstrable 
evidence and a mind quick to perceive 
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relationships he slowly grew into his 


ascendancy. 
By 1853 Campbell had risen to a 
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him in the New Orleans journal made 
similar observations and declared them 
entirely new. Determined to establish 
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position of national importance in 
medicine and in this year was appointed 
at the New York meeting of the Ameri- 
can Medical Association to prepare an 
essay on typhoid fever. During his re- 
searches on the topic he came upon 
translations of the experiments of 
Claude Bernard published in the New 
Orleans Medical Register and was 
startled to find a similarity of ideas be- 
tween the work of the eminent French 
physiologist and an earlier publication 
of his own. In 1850 he had read before 
the Augusta Medical Society, a paper 
which was published in the Southern 
Medical and Surgical Journal of the 
same year and entitled “On the in- 
fluence of dentition in producing dis- 
ease.” In it he had explained a doctrine 
of reflex vasomotor reaction which he 
termed “excito-secretory function of the 
nervous system.” Dr. Claude Bernard 
in his “Reflex Action of the Nervous 
System” which Campbell had before 


recognition of his priority, Campbell 
prepared a paper “On the sympathetic 
nerve in reflex phenomena” which he 
presented at the same meeting as his 
essay on typhoid fever. It was well re- 
ceived both by his fellow members and 
in the sections of contemporary medical 
periodicals devoted to reviews. The 
American Journal of Medical Sciences 
felt that “Dr. Campbell has shown 
that, at least priority of publication is 
with him.’ 

The matter lay dormant until 1857 
when Marshall Hall published a paper 
in the London Lancet on “A system 
of excito-secretory nerves.” It happened 
that Dr. Campbell was an enthusiastic 
admirer of this famous English physi- 
ologist and was well acquainted with 
his work on the “Excito-Motor System 
of Nerves” (1837) and it is not difficult 
for us to imagine him eagerly scan- 
ning the pages for scientific acknowledg- 
ment. Instead he saw, “I believe I may 
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now announce a system or sub-system 
of EXCITO-SECRETORY NERVES not less 
extensive.’’* Reading on he found, much 
to his dismay, “But the most remark- 
able proof of the doctrine which I am 
endeavouring to unfold is furnished by 
the brilliant discovery and skillful eXx- 
periments of M. Cl. Bernard.’* It was 
obvious that his struggle for priority 
must be carried to the Continent. In 
fact it was now necessary to place the 
matter before Dr. Hall himself. Dr. 
Campbell wrote a letter, which when 
published in pamphlet form consisted 
of sixteen dense octavo pages. 

Dr. Hall, whose health was rap- 
idly disintegrating, acknowledged Dr. 
~Campbell’s letter immediately and 
wisely for he justly recognized the 
claim of each participant. 


It would be unjust to deny [he wrote] 
that Dr. Campbell has the merit of having 
first called attention to the excito-secretory 


sub-system in the year 1850 and that he 


imposed this 

So far Dr. Campbell’s claim is unde- 
niable, and I would say, “palmam qui 
meruit ferat.” 

But Dr. Campbell’s observations will 
be seen to be limited to pathology, and 
indeed to dentition and are the results of 
mere observation with an_ occasional 
glance at physiology; no physiological in- 
stance of the latter being adduced dis- 
tinctly or emphatically. .. . 

Now M. Claude Bernard’s labours are 
experimental and of the most recondite 
character . . . physiological instances are 
freely adduced. 

I arrive at this conclusion: the idea and 
the designation of the excito-secretory 
action belong to Dr. Campbell, but his de- 
tails are limited to pathology and observa- 
tion. The elaborate experimental demon- 
stration of reflex excito-secretory action is 
the result of the experimental labours of 
M. Claude Bernard. And now I say— 
“suum cuique.” 


very designation in 
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My own claim is .of a very differen 
character, and [ renounce every other, | 
consists in the vast generalization of ex. 
cito-secretory action throughout the sy 

I trust Dr. Campbell will be satisfied 
with my adjudication. There is in the 
excito-secretory function, as applied to 
pathology, an ample field of inquiry for 
his life’s career, and it is indisputably— 
HIS‘OWN. He first detected it, gave it its 
designation and saw its vast importance! 


Dr. Hall’s letter evidently pleased 
and apparently flattered Dr. Campbell 
for when he published his collection of 
essays on the nervous system he began; 


To Marshall Hall, M.p., F.R.s., Member of 
the Institute of France and author of 
that grand induction of modern physiol- 
ogy, “The Principle of Reflex Nervous Ac. 
tion,” this collection of “Essays on the 
Secretory and Excito-Secretory System’ is 
respectfully inscribed, in high admiration 
of his genius and in heartfelt acknowledg- 
ment of his liberality. 


In the interim events had been oc- 
curring at home; in 1854 Dr. Camp- 
bell was appointed professor of com- 
parative, surgical and microscopical 
anatomy and held that chair until 
1857 at which date he accepted the 
chair of anatomy holding that profes 
sorship until 1866. 

At the annual sessions of the Amett- 
can Medical Association, Dr. Campbell 
continued to present papers which in- 
variably created favorable impressions. 
In 1857 he was selected to fill the 
fourth vice- ‘presidency. He also won 
the first prize for his paper entitled 
“The excito-secretory system of nerves. 
Its relation to physiology and _path- 
ology,” the motto being “Observation 
becomes experiment when used in 
severe processes of Induction.”* Be- 
fore the 1857 meeting of the associ 
tion adjourned Dr. Campbell was 
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appointed chairman of a Special Com- 
mittee on the Nervous System in 
Febrile Diseases. | 

This same year Dr. Campbell ac- 
cepted the senior editorship of the 
Southern Medical and Surgical Journal 
with his brother Dr. Robert Campbell 
as associate editor. Together they edited 
five volumes, each issue being a credit 
to their medical knowledge and edi- 
torial judgment. The assumption of 
editorship with its detailed labors, re- 
sponsibility and financial tribulations 
did not interfere with Dr. Campbell’s 
ability to write papers. He was a prolific 
and an ardent worker. ‘Throughout 
this period anatomical teaching con- 
tinued and his private practice in- 
creased. Relative to the latter he once 
said that he practiced surgery “as a 
necessity of benevolence of bread” but 
that to him the “study of physiology 
was love and happiness.””® 

In 1858 Dr. Campbell, attending the 
American Medical Association meeting, 
gave an excellent report as chairman 
“On the nervous system in febrile dis- 
eases’ and was again elected a vice- 
president. It was at this session that 
Campbell learned that he had erred in 
republishing a report contributed to 
the Transactions of the American Medi- 
cal Association. When the doctor rose 
and inquired about the situation the 
audience shouted, ‘‘Regret it. Regret 
it.” Under the circumstances the doctor 
had no alternative so he again rose and 
not only regretted the action he had 
taken but diplomatically obtained post- 
publication permission to publish the 
paper. 

The following year Dr. Campbell 
represented the Georgia Medical Col- 
lege at the Medical Teachers Conven- 
tion. He was also appointed chairman 
of the Committee on Medical Litera- 


ture for the American Medical Asso- 
ciation. 
The nervous system and its ramifica- 
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tion continued one of his chief inter- 
ests and in 1860 he published the 
“Essays on the Nervous System.” A 
copy was sent to the Imperial Academy 
of Medicine at St. Petersburg through 
the American Minister to Russia and 
was so well received that in May 1860 
Campbell was elected a corresponding 
member of the Imperial Academy. 

In America the political situation 
which had been constantly growing 
more acute reached a crisis in a declara- 
tion of war. The Medical College was 
closed chiefly because the majority of 
the faculty members had already joined 
the Confederate Medical Corps. Dr. 
Campbell was installed as medical di- 
rector and consulting surgeon of the 
Georgia Hospital in Richmond, his 
commission reading as of September 2, 
1861. Shortly afterwards ““The Manual 
of Surgery for the Confederate Army” 
was written, Dr. Campbell contribut- 
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ing the third chapter. This chapter 
entitled “On Traumatic Hemorrhage 
and the Arteries” touched in brief, lucid 
fashion on practically all varieties of 
arterial lesions to be expected in 
wounded men and comprised about 
120 pages of the small book. 

In 1866 following’ the cessation of 
war Dr. Campbell accepted the chair 
of anatomy in the New Orleans School 
of Medicine and at the next session 
Was appointed professor of surgery. 
During 1867-68 in addition to his clin- 
ical work in the New Orleans Charity 
Hospital and duties at the medical col- 
lege he gave a series of lectures on the 
anatomy, physiology and pathology of 
the nervous system. | | 

At the close of the scholastic term 
the doctor was suffering from ill health 
and attributing his condition to the 
New Orleans climate he let it be known 
that he was eager to return to Georgia. 
A few months later he joyfully accepted 
the newly created professorship of 
operative surgery and gynecology of- 
fered to him by the faculty of the 
Georgia Medical College. | 

Heretofore his scholastic labors had 
centered about the surgical field with 
anatomy as the nucleus of this activity. 
Now if he were dutifully to fulfill his 
position at the medical college, gyne- 
cology must come to the fore. Char- 
acteristically he set himself to the task 
and from 1868 on, his scientific en- 
deavors adhered closely to surgery and 
gynecology. 

Although Dr. Campbell re- 
marked early in his career that he prac- 
ticed surgery chiefly as a means of 
livelihood he had become a surgeon 
of national repute. Dr. Eugene Foster 
says in his memoirs,'® 


Dr. Campbell was a great surgeon. Great 
surgeons are rare productions. This coun- 
try is full of mechanical surgeons—men 


ready and eager to cut and slash into ey 
organ of the human body, yet lamentably 
ignorant of that conservatism which knows 
and relies upon the recuperative powers of 
nature aided by enlightened therapeutics, 
Dr. Campbell was a great surgeon not only 
in the dexterous use of instruments, but 
in, ‘conservatism, and thereby frequently 
saved limbs and organs of the body which 
would have been sacrificed by the surgical 
jobber. 


The following is but one instance of 
the esteem in which his colleagues held 
him. In. 1883 a South Carolinian had 
written to Dr. J. Marion Sims inquiring 
whether he should journey to New York 
so that he might get the best medical 


attention possible. Dr. Sims responded 


as follows," 


DEAR SiR: 

Dr. Henry F. Campbell of Augusta is 
one of the ablest physicians in this coun- 
try. You need not come to New York, 
Philadelphia or Baltimore in search of 
health. If Dr. Campbell can’t unravel 
your case and put you on the right road 
to getting well, you will not have much to 
hope for amongst us here. Hoping that you 
may soon get well. 

Yours truly, 
J. Marion 


Probably Dr. Campbell’s most suc- 
cessful operative procedure was lithot- 
omy. It is said that of the forty-seven 
bilateral lithotomies he did, forty-five 
were successful. Generally speaking he 
followed Dupuytren’s technique but 
improved upon this when he invented 
the groove tampon en chemise, an i0- 
strument which alleviated the possibil- 
ity of hemorrhage. Possessing an alert, 
practical mind he was capable of cot- 
recting and improving surgical instru- 
ments and during the course of his 
professional career he invented an 1 
strument for vesico-vaginal fistula and 
a pair of forceps to facilitate paring the 
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edges of the fistula. This was followed 
by the soft rubber spring-stem pessary 
for uterine flexions, the pneumatic re- 
positor for the replacement of uterine 
dislocations and the cushioned protean 
pessary for uterine version. : 

Throughout his professional career 
Dr. Campbell was an ardent, active 
member in any association to which 
he belonged. It is remarkable that he 
managed with his scholastic and _ pro- 
fessional duties, to find sufficient time 
to prepare papers for the meetings of 


the various societies. In 1858 he was 


elected a corresponding member of 
the Academy of Natural Sciences. His 
activity in the American Medical As- 
sociation has already been mentioned 
but he brought to a climax this early 
interest when in 1884 he was elected 
president of the association. It was dur- 
ing his term of office that he in- 
augurated the Medical Jurisprudence 
Department of the Association. His in- 
terest in the local society, the Augusta 
Medical Society, and the Georgia State 
Medical Society never waned. He was 
elected president of the latter in 1871 
and of the former in 1877. 

In the gynecological field Campbell 
was a founder and fellow of the Ameri- 
can Gynecological Society organized in 
1876. At its first session he presented 
a paper on “Pneumatic self-replace- 
ment of the uterus” and took an ac- 
tive part in the discussion following 
the other papers. 

Honors came within the next few 
years when Dr. Campbell was elected 
a Corresponding Member of the Medi- 
cal Society of Sweden and a member 
of the Abingdon Academy of Medicine. 
He was also an honorary member of 
the American Academy of Medicine. 

In the latter part of his life when 
attention was being drawn to the field 
of public health and its potentialities 


Dr. Campbell took an active interest 
in the work. As early as 1851 he had 
published an article on “The history 
and treatment of dengue fever prevail- 
ing in Augusta in 1850,” and had pre- 
sented a paper at the American Medi- 
cal Association on “Typhoid fever and 
classification of febrile disease and their 
relations to the nervous system.” 

The Georgia State Board of Health 
was created by an act of the legislature 
in 1875, and Dr. Campbell was one of 
the nine physicians appointed to the 
first board. The following year he 
wrote a report on “Railroad trans- 
portation of disease germs.” In 1879 he 
presented in the Transaction of the 
State Society an article entitled “Yel- 
low fever germs on coast and inland 
ships, and railroad quarantine.” ‘The 
same year he was appointed a member 


of the advisory council of the American 


Public Health Association and gave 
evidence of his active interest by a 
paper on “Yellow fever quarantine of 
the future,” published in the Public 
Health Papers of the Association. ‘The 
next year, 1880, he was elected vice- 
president of the American Public 
Health Association. 

Dr. Campbell was now in his sixtieth 
year but he continued to teach, and 
maintained a private practice until his 
death on December 15, 1891. At the 
1892 session of the Georgia Medical 
Association the following resolution’ 
was offered and adopted. 


WHEREAS, Since the last meeting of the 
Association death has invaded our ranks 
and removed from among us an honored 
and distinguished member, Dr. Henry F. 
Campbell of Augusta. 

RESOLVED, Therefore that while we bow 
in humble submission to the decree of 
Divine Providence, yet the Medical Asso- 
ciation of Georgia, as well as the Profes- 
sion at large, truly and sincerely mourn 
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the loss that they have sustained in the 
death of Dr. Campbell. 


Campbell’s published contributions 
to the medical sciences and arts may be 
grouped under several headings, viz., 
general medicine including materia 
medica; surgery, including orthopedics; 
obstetrics and gynecology; public health 
and preventive medicine. 

His first published article entitled 
“The abortive and curative treatment 
of. gonorrhea by nitrate of silver’’’* is 
essentially a critique of a method of 
treatment introduced by the French 
physician, Debeney. ‘The lunar caustic 
treatment involved the substitution of 
a three per cent aqueous solution of 
silver nitrate for the balsam emulsion 
or astringent solutions then in common 
use for cases of the gleet. Childs was, 
at the period under discussion, using 
the application of solid lunar caustic 
to the urethra in the form of a pencil 
and Campbell also included a case of 
Dr. E. A. Eve’s treated in this alterna- 
tive manner. His conclusions on the 
efficacy of the treatment display a de- 
gree of caution and reserve which is 
found but seldom in initial publica- 
tions. He was quite content to point 
out that nitrate solution injections (he 
used six per cent instead of three per 
cent solution) were more useful than 
balsam emulsion therapy. An interest- 
ing commentary on the treatment of 
gleet at that period is observed in the 
fact that he did not hesitate to inject 
a case with involvement of the vas 
deferens. ‘The result was, of course, an 
orchitis which he records quite frankly, 
but apparently he did not lay down 
any general rule for expectant treat- 
ment in cases in which the infection 
had proceeded beyond the urethra. 

“Report of a case of tubercular de- 
velopment occurring in a child under 
one year of age’’ and an “Essay on the 
abuse of diuretics’ exhibit certain in- 
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teresting facts. In the former—a cage 
of generalized tuberculosis with wha 
later came to be considered “gelatinous 
pneumonia’’—it is apparent that Camp- 
bell played the part of the pathologist 
and that his association with his co. 


leagues was of the closest sort, and 


chiefly dependent upon Dr. J. A. Eve 
who was apparently his professional 
sponsor. In the former paper he at. 


tributed the infant’s predisposition to 


phthisis to the fact that it was of mulatto 
stock and that its parents were ex. 
tremely young. Beyond the case in ques- 
tion he failed to adduce any special 
evidence in favor of these conclusions 
and it is not entirely clear whether he 
recognized the negro as predisposed to- 
ward acid-fast infections. In both ar. 
ticles it is apparent that he took pains 
to be conversant with the literature of 
the day and that he kept moderately 
full notes of his cases. It is further 
evident that he was prompt to report 
his material and that the local medical 
society acted as a powerful stimulus in 
working up his material, a function of 
local medical societies perhaps too 
much neglected in our own day. In the 
article on diuretics a principle 1s e- 
panded which in perverted form 3 
prevalent among the negroes of the 
South today. He says, ‘‘on the advent 
of inclement wet weather the diseases 
(miscellaneous conditions of polyuria 
and frequency—authors’ note) become 
aggravated, even producing hematuria 
from the increase in the urinary secre 
tion consequent upon the diminution 
of the cutaneous exhalation.”* In the 
* The Southern negro suffering from at 
asarca has, at the present time, a mark 
indisposition to venture out in wet weather, 
the basis for this belief being that fluid 
directly absorbed into the tissue. A pees 
with myxosarcoma of the omentum seen YY 
the authors some time ago naively attributed 


her ascites to having walked through some 
puddles on a rainy day. 


; 
f 


essay on diuretics he deplores the em- 


piric use of these substances. In the early 
nineteenth century diuretics were 


generally used only occasionally for 


edema, but more particularly for cystitis 
and gonorrhea, there being no clear 
differentiation of therapy directed to 
the upper and lower urinary tract until 
Bright’s distinction between cardiac and 
renal dropsy (1827) directed attention 
more specifically to the kidneys. Camp- 
bell gave no clear evidence in 1845 of 
being cognizant of these distinctions. 
Campbell’s argument was based on the 
observation that the substances used 
were frequently so irritative as to bring 


about (toxic) hematuria. 


Campbell’s articles on dermatologic 
conditions, viz., “Observations on cu- 
taneous diseases—lupus with cases,’'® 
“Practical observations on cutaneous 
disease—resolutive power of the skin— 
eczema—pityriasis, are more signifi- 
cant in showing the width of his interests 
than as a contribution to fundamental 
understanding. In the case of lupus 
he inclined away from local treatment 
by cautery and subscribed to systemic 
arsenical therapy. In this connection it 
must be borne in mind that the differ- 
ential diagnosis of cutaneous manifesta- 
tions of tuberculosis, lues and _ car- 
cinoma, although recognized to be 
desirable, was still universally poorly 
developed. In general if the ulcer was 
removable, Campbell tended to excise 
the area. If it were not amenable to 
surgical treatment he resorted to Fow- 
ler's solution and finally (in desperation 
apparently) used setons (wick-like drains 
inserted by needle into certain optimum 
topical locations after the fashion of 
acupuncture or the moxa), tonics, diets, 
vapor baths, and advised a pious ar- 
rangement of the patient’s habits. Of one 
of his cases, apparently ulcus rodens, 
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he reported a surgical cure. He had a 
genuine respect for the self-reparative 
powers of the skin and railed against 
the indiscriminate use of mercurial sali- 
vation therapy in yellow fever and, in 
thoroughly familiar fashion, against the 
widespread utilization of nostrums and 
patent preparations. He was, familiar 
with the symptoms of mercurial ne- 
phrosis but apparently believed the puf- 
finess to be a primary skin affection. He 
employed with benefit sulphur and 
iodine compounds locally, and mercury 
with chalk internally, Donovan’s and 
Fowler’s solutions. 

Primarily interested in anatomy and 
skilled in surgery, Campbell more and 
more tended to the treatment of cuta- 
neous disorders by expectant or surgical 
methods and in his third paper on cuta- 
neous diseases “Erectile tumors: their 
pathology and treatment,”'® he dealt 
with the subject of varices and aneu- 
rysms in a masterful manner. Despite 
the brevity of this paper it gives a clear 
indication of the confidence of manner 
and surety of information which he was 
beginning to acquire and which was to 
become more and more his habit. His 
anatomical knowledge and developing 
surgical skill came to be the determin- 
ing influence in his outlook upon disease 
processes and, while he personally re- 
garded his work on the physiology of 
nerves as his most important contribu- 
tion, his medical viewpoint differed 
fundamentally from that of the physi- 
ologist in that he had a natural im- 
patience with the intangible. He felt 
more at home with what he could see 
and feel than with a mass of evidence 
of conflicting and indeterminate value. 
With typical Scotch persistence, how- 
ever, he maintained a wide field of in- 
terest and the fact that he was primarily 
disposed toward demonstrable evidence 
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in its most literal form did not deter 
him from continued investigation in the 
purely medical field. His papers on the 
“Treatment of whooping cough with 
the iodide of potassium,’ “Infantile 
paroxysmal convulsions and their treat- 
ment with sulfate of quinine,’ “His- 
tory and treatment. of dengue fever,” 
“Cases of an unusual form of fever and 
dysentery,’’** “An inquiry into the na- 
ture of typhoidal fevers,** ** “Caffeine 
as an antidote in the poisonous narco- 
tism of opium,’ “croup and its treat- 
“ment,’2* “Effect of caffeine,’ and 
“Caffeine in opium coma’ properly 
belong in this field as does his presenta- 
tion of Eklund’s article on diabetes 
‘mellitus.”® In the second of the above 
articles he discussed specifically convul- 
sions occurring in the course of inter- 
-mittent fevers and, hewing close to 
the line of direct observation, argued 
strongly for the use of quinine in this 
variety of seizure. As is easily appreci- 
ated the early half of the nineteenth 
century was a period of general con- 
fusion with regard to the febrile state. 
Fevers were divided into continuous, 
remittent and intermittent, with only 
a limited degree of subdivision of the 
latter. ‘The signs of malaria were well 
known under the term “ague’” and it 
was this type of case with which Camp- 
bell was concerned. He-had a very exact 
knowledge of the nature of ague and 
in prescribing quinine was following 
good precedent but by no means uni- 
versal practice. He insisted that the doc- 
trine “when a little quinine does no 
good more will do harm” should be al- 
tered to read that “when a little quinine 
does no good more should be given’ and 
emphasized the importance of recogniz- 
ing convulsions in infants as a sign of 
ague. On this latter point he preceded 
recognized modern practice by nearly 
a century. The paper on dengue fever 
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was a lucid account of “breakbon 
fever” as it was known then and 
exists today both in the South and ip 
the Philippines. Classic descriptions of 
dengue had been previously penned by 
Johr*Squaer of St. Christopher, §, 
Dickson of Charleston,*” David Osgood 


-of Havana, Philip Dumaresq of Ney 


Orleans, I. Hays of Philadelphia* ang 
J. F. Lehman* of Havana, all in 1898, 
Rush in 1780 had described under the 
title of “Bilious remitting fever’ ap 
epidemic febrile affection to which the 
patients applied the term ‘“‘break-bone 
fever” and which was no doubt dengue. 
Many subsequent American author 
have leaned heavily upon Rush’s ac. 
count, notably Dickson, but Campbell's 
article is based entirely upon original 
observation and omits certain insignif- 
cant, inconstant features reported by 
Rush. Rush’s article was succeeded by 
one by Dennis Smelt** of Augusta in 
1806. This article dealt with a bilious 
remittent fever epidemic in 1804 ands 
interesting only in the casual respect in 
which the term is used and the absence 
of the word “dengue.” No absolutely 
new observations were reported by 
Campbell but he carefully pointed out 
the obstetric dangers, the psychic affec- 
tions, the general hemorrhagic tendency 
as against the pre-exanthem and ocular 
hyperalgic features which are not suff 
ciently emphasized even in modern text 
book accounts of the disease. He con- 
sidered the disease to be characterized 
by relapses and was apparently unawatfe 
that this was a distinguishing feature of 
the disease. Lehman only incidentally 
noted relapses and considered them due 
to failure of the patients to observe 
treatment. Campbell estimated thenum- 
ber of cases in the Augusta epidemic 
at eight or nine thousand. The low 
mortality and high morbidity rates a 
well as the exanthem had all been previ 


ously noted by Squaer. His therapy in- 


cluded preliminary purgation, mor- 
phine, chloroform, diaphoretics and 
counter-irritants beyond which we have 
still to progress. He found brandy use- 


fect and was much less sanguine than 
Lehman about the influence of therapy 
on the course of disease. Campbell’s at- 
titude toward the etiology of the disease 
is characteristic of his universally sound 
common sense. He fails to fall into the 
pitfall of contagion and with regard to 
dogmatism about the weather says:*" 


In the foregoing very imperfect sketch, 
we have forborne to indulge in specula- 
tions about the cause of this singular dis- 
ease, a question which, judging from the 
sphynx-like pertinacity with which the 
riddle has been plied, is infinitely more 
important to some than their recovery 
from its influctions. To the more intelli- 
gent of the profession, it will be not more 
necessary to assign a cause for this, than 
other epidemics; but to those ardent 
searchers after the invisible and inappre- 
ciable, whom we meet in our daily rounds, 
to whom an answer MuST be given, or a 
lengthy explanation why we cannot an- 
swer, to such, our invariable reply, deliv- 
ered with as much profundity of manner 
as we could assume, has been, “It depends 
upon some modification in the condition 
of the atmosphere, wherein the elimina- 
tion of morbific particles has been pro- 
duced, and the epidemic is the result of 
this elimination.” The mystery is cleared, 
the whole becomes lucid as sunshine, it is 
atmospheric, that is, in the air; every one 
can understand this—the explanation is 
therefore extremely satisfactory. Until our 
means and appliances for testing the acci- 
dental and occasional constituents of the 
atmosphere have become more _ perfect 
than at present, until years of meteoro- 
logical and pathological observations have 
passed, leaving an immense accumulation 
of simple, isolated but coincident facts on 
record; until these are compared and la- 


ful and quinine without any specific ef- 
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boriously studied, with the strict scrutiny 
of inductive discipline, and the results 
accruing clearly interpreted, all of which 
we fear, must be in other times and by 
another race of philosophers than the pres- 
ent—until then we say, the answer must 
still be superficial, to all who make so 
superficial an interrogation. 


At present considerable obscurity de- 
volves upon the origin of the term 
“dengue.” Apparently it originated in 
Cuba and it (or dungra) was taken to 
mean a “staggering weakness.” It origi- 
nally was a popular term for the 
drunken state much as our own ver- 
nacular “fried” or “canned.” The au- 
thors know of no medical reference to 
the term prior to 1827 although various 
modern authors credit the origin of the 
term to the Spaniards in 1764 (Grad- 
wohl). 

In his essay upon typhoid fever Camp- 
bell attempted to show that its symp- 
tomatology was due to derangement of 
the sympathetic nervous system. He 
adduced several ingenious arguments 
which are amazing in that Campbell 
was apparently unaware of Gerhard’s 
work. The reason for his neurologic 


orientation toward typhoid is probably 


to be found in the fact that the author 
was at the moment more concerned with 
the sympathetic system than with ty- 
phoid. We have mentioned this before 
and shall have occasion to refer to it 
again. Campbell’s interpretation of the 
disease foundered badly on the distinc- 
tion between typhus and typhoid. Al- 
though the two conditions were distinct 
in his mind and he was well aware of 
the differences in the fundamental 
pathology of the two he nevertheless 
said, ““We cannot deny that. the two are 
but types of the same. disease.’’** ‘The 
differences in pathology and clinical 
symptoms he felt were due to a differ- 
ence in the portion of the nervous sys- 
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tem attacked, typhoid attacking the 
visceral ganglia and typhus the paraver- 
tebral variety. The lack of pathological 
changes in the ganglia in question 
troubled the doctor exceedingly and in 
discussing it he became involved with 
the generally inadequate knowledge of 
neural function and cytopathologic 
changes, which was characteristic of 
the period and still continues to ob- 
struct our knowledge of the pathology 
of the nervous system. This article was 
a serious scientific faux pas and prob- 
ably Campbell’s greatest and most glar- 
ing error. However, with the means ai 
his disposal he did a good job of close 
thinking, pointing out the essential 
pathological clinical features of both 
typhoid and typhus and drawing some 
shrewd deductions as to treatment, de- 
ploring exhaustive and urging stimu- 
lative therapy with cold effusions. One 
wonders what could have happened to 
Gerhard’s article published in 1837* 
absolutely distinguishing typhus from 
typhoid. Campbell committed a serious 
error in overlooking or neglecting this 
article and indeed it is inconceivable 
that he could have avoided criticism for 
the oversight. 

Campbell’s papers on caffeine and its 
use in opium poisoning revolved 
around the researches of Julius Leh- 
man who had apparently established 
upon sound grounds the earlier general 
knowledge that caffeine acted as a stimu- 
lant. Lehman felt that this action was 
upon nerve tissue although he pointed 
out that a general tissue effect also ex- 
isted. Campbell was further aware that 
caffeine had previously been adminis- 
tered in opium poisoning and that it 
was widely used by opium eaters and 
knew that Albers had observed tetanic 
muscular contraction in experimental 
animals. ‘The caffeine papers are chiefly 
of value to us in retrieving Campbell’s 
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reputation as a student of contemporary 
medical literature. 

Among Campbell’s surgical articles 
we observe a progressive trend from 
simple pathological study through case 
studies to technical advances in opera- 
tive procedure and the designing and 
construction of instruments. One of his 
earlier papers, “‘Scirrhous degeneration 
of the pancreas,’’** is an example of the 
first type. The author’s anatomical dis. 
sections had made him a close student of 
the normal and also brought him into 
contact with a wide range of pathologi- 
cal material as seen in the dissecting 
room. The subject dealt with in the 
paper is undoubtedly carcinoma of the 
pancreas and Campbell in his discussion 
points out that although ‘“‘scirrhous of 
the pancreas” is generally believed ‘to 
be very rare, the organ being regarded 
as well nigh invulnerable, the actual case 
frequency is probably very much higher. 
He quotes Count Ramberteau’s statis 
tics in which only two out of 9118 cases 
of carcinoma were pancreatic and sug- 
gests that the obscure position of the 
organ may be at the bottom of this in- 


frequency. It is interesting to observe 


that he did not correlate the highly 
fatal nature of small lesions in this situ- 
ation with the statistics and that he 
refers to the fact that Professor Samuel 
D. Gross had pointed out the relation 
of pancreatitis to fibrosis of the organ. 

“Removal of a foreign body from 
the duct of Wharton’’** is a case report 
of a removal of a pin. It was believed by 
the authors to be the second case report 
of removal of a foreign body from this 
situation. In “Treatment of seminal 
weakness’** (at that time attacked by 
cauterization of the ejaculatory ducts) 
he recommended the alternative use of 
veratrin and strychnine. His paper on 
“Injuries of the cranium’ reflected the 
teachings of Paul F. Eve, a relative and 
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rofessor of surgery at Augusta and 
later (1850) at Louisville, Nashville and 
st. Louis. Eve’s work in this field was 
an early classic in American surgery and 
his influence in this variety of case dom1- 
nated the South. Paul F. Eve had left 
Augusta the year before Campbell’s 
article was published and he succeeded 
Samuel D. Gross at the Louisville Medi- 
cal Institute. 

In “Surgical Cases’’*° Campbell in- 
cluded the report of a successful repair 
without ankylosis of a case of compound 
fracture of the olecranon complicated 
by multiple fractures of the lower arm 
and extensive suppuration of the joint. 
Other cases cover fractures, gynecology, 
general and genito-urinary surgery. It 


is edifying to observe the degree of suc-. 


cess encountered in this pre-antiseptic 
period and also to note that chloroform 
was used in some of the procedures. Al- 


- though Dr. C. W. Long had used ether 
as early as 1842 on Mr. James H. Ven- 


ables of Jefferson, a town about 100 
miles from Augusta, this substance was 
not exclusively used in Augusta. In 
1849 the Augusta group had reported 
a series of sixty-four operations done 
under anesthetic agents. Of this num- 
ber fifty-eight were done under chloro- 
form alone although ether was used in 
the others. ‘The reason for this indiffer- 


ence to ether seems to depend upon 


certain peculiar features. Apparently 
the indiscriminate use of ether by the 
population at large who employed it in 
the capacity of a drug placed the sub- 
stance in a rather anomalous position 
in the eyes of the profession. Further 
the controversy about priority concern- 
ing the use of ether placed the substance 
in professional disfavor. In the same 
volume referred to above Dr. C. W. 
Long stated his position in the contro- 
versy regarding priority and had affixed 
to his article an editor’s footnote by 


Paul F. Eve which read, “Our friend Dr. 
Long can lay no claim to the introduc- 
tion of sulphuric ether as an exhilarat- 
ing agent when its vapor is inhaled.”* 
Another factor in the lack of popularity 
of ether was the generally unsatisfac- 
tory results which it gave at that time 
when administered by the methed com- 
monly employed. Some surgeons com- 
plained of the lack of depth of the 
anesthetic effect but still more impor- 


tant reasons for its lack of use lay in 


anesthetic deaths resulting from it. Some 
of these were especially embarrassing 
and, in the case of the death of one of 
the medical students at the medical col- 
lege, caused considerable unfavorable 
comment. Indeed one wonders, in read- 
ing the reports of some of these deaths, 
if the substances used could really have 
always been pure ether. It is not to be 
wondered at if the medical men of the 
period in Georgia generally found in 
chloroform a more suitable agent than 
ether about which so much strong emo- 
tional behavior was manifest. Camp- 
bell’s paper entitled “Removal of an 
ounce and a half of calculous matter 
from the bladder,’*? and also the earlier 
“Surgical Cases,’’*® exhibits the influ- 
ence of Dr. Louis A. Dugas. ‘Report of 
the Committee on Surgery’ consists of 
a résumé of surgical experiences in the 


state of Georgia for the year 1852 and 


was compiled by Campbell who was 
chairman. It contains much which is of 
an intriguing nature and includes mat- 
ter upon progressive muscular atrophy, 
gangrene (attributed by Robert Camp- 
bell, Henry’s brother, to  arterio- 
sclerosis), and abdominal operation for 
rupture of the pregnant uterus. This lat- 
ter case was presented by Doctor Jeter of 
Buena Vista, Georgia, who records the 
recovery of the mother. This was two 
years after Paul F. Eve had performed 
the first successful hysterectomy in 
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America, the operation having been first 
performed in Constance ‘by Monsieur 
Sauter during 1822. This same report 
includes an account of several princi- 
ples in the reduction of bones by Dugas, 
one of which is the use of the olecranon 
to lever the coronoid process out of the 
olecranon fossa. Four years later Dugas 
was to enunciate the principles which 
are now embodied in the universally 
used Dugas’s sign. 

Campbell’s writings on “Ventral her- 
nia’’** * offer nothing of especial note; 
in “Lecture on traumatic tetanus’’*® we 
find “Sulphuric aether” mentioned for 
the first time in his writings (1857) at 
which time he employed it in conjunc- 
tion with chloroform as a means of treat- 
ing tetanus. In discussing the etiology 
of tetanus Campbell recognized clearly 
the relation between antecedent trauma 
and the affection and also gave a fairly 
lucid explanation of the nature of the 
tetanic spasms upon the basis of the ex- 
alted excitability of the spinal nerves:*° 


The excito-motory function, is so to 
speak, a privilege granted to the true 
spinal system which it ever exercises in a 
subordinate and subsidiary manner, and 
momentarily subject to the mandates of 
the Will, which can at any time call the 
nerves out of the exercises of this function, 
and make them act directly under the in- 
fluence of volition, and then they no 
longer respond to those external influences 
and excitants with which they were so 
lately entirely engaged; but there are con- 
ditions of the nervous centres, constituting 
a part of this excito-motory apparatus, in 
which they no longer attend to the indica- 
tions of the will, but act independently 
of it. Tetanus is just one of these condi- 
tions, and Tetanic Spasms are but the 
automatic movements of this true spinal 
system, submitted to the sport of mere 
external influences, and deprived of that 
safety which is naturally conveyed to it, 
and to the muscles it governs, by the in- 


fluence of the will, which will, May in 
this relation, be looked upon as the pro- 
tector and guardian of the whole frame: 
which, when once its dominion is Upset, 
leaves the muscular system to be racked to 
pieces, by the uncontrolled excitation of 
the true spinal system, goaded on by every 
impression, whether from without or from 
within. 


With regard to the relationship be. 
tween the wound and the disease we 
quote:*° 


An “accidental cause’”’ that is a wound, 
in some manner which we cannot explain, 
destroys this wholesome equilibrium in 
the nervous powers; a “time of excite. 
ment,” that is tetanus occurs in which the 
true spinal nervous centres, the Satrap,, 
obtaining the advantage, rebel, and no 
longer obey the prudent and _ conserva. 
tive behest of the will, but urge the mus 
cular system into action independently of 
it, and under the stimulus of every ex- 
ternal impression, however trivial;—a mo- 
tion of the bed, the slightest noise, a sud- 
den gleam of light, a touch upon any part 
of the sentient surface or the mere attempt 
of the will to re-assert its sway as in the 
contraction of a muscle, will initiate a con- 
vulsion of the most exhausting character; 
until volition becomes finally null 
throughout every part of the muscular 
system. And thus from day to day, do these 
alienated nervous centres, now literally 
brainless functionaries, rack to pieces the 
distracted human organism—a domain 
richer than Persia at the acme of her gran- 
deur and much more exquisitely governed 
than Persia, even in the palmiest days of 
the mighty Cyrus. 

Let us review our cases and see how 
much of all this, they will be found to 
illustrate: 

You will observe that in all three of our 
cases, the tetanic state was preceded by a 
wound; that in Case grd, the ordinary 
stimulus of light produced a fixed contrac 
tion in the motor muscles of the eye, caus 
ing strabismus, afterwards on turning the 
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face to the light, twitching of the facial 
muscles occurred and on touching lightly 
the cheek, violent jactitations in the mus- 
cles of the neck ushered in the character- 
istic opisthotonos; while in Case 2nd, on 
carefully raising the affected hand to exam- 
ine the cicatrix, the patient was so vio- 
lently convulsed that he fell from the 
chair upon the ground. ‘The presence of 
the urine causes spasmodic stricture at the 
neck of the bladder, while in all these in- 
stances the authority of this will, is ig- 
nored, and a universal automatism holds 
empire over the muscular system. How is 
this brought about? you ask. The wound 
probably excites, and in some manner, 
permanently exalts this excitomotory 
function of the nerves, but in that way, 
we cannot at present safely answer. 


In his articles on caffeine Campbell 
included a method for obtaining arti- 
ficial respiration in the sitting position 
which while of interest scarcely seemed 
to be equal in value to the horizontal 
methods such as that of Marshall Hall 
already in use. 

_ In 1863 was published ““A Manual of 
Military Surgery Prepared for the Use 
of the Confederate States Army’’ (Ayres 
and Wade, Richmond).** This brief 
work prepared under conditions of ex- 
treme stress and economic stricture was 
lucid and to the point consisting of only 
the most important features of emer- 
gency surgery. Chapter III, “On Trau- 
matic Haemorrhage and the Arteries,” 
was written by Campbell and consisted 
Not only, as one might expect, of a di- 
gest of similar earlier works but also 
of a goodly number of personal observa- 
tions on the field of battle. The most 
serious objection to the work as a whole 


appears to have been the lack of an in- | 


dex. The books as they came off the press 
may have been indexed but no volume 
bearing an index has come into our 
hands, 


The unfortunate civil strife existing 


419 


in the country temporarily put a stop 
to Campbell’s surgical writings but he 
obtained from it a vast amount of prac- 
tical experience which acted as factual 
reservoir for the rest of his life. Im- 
mediately upon the conclusion of the 
war appeared an article by him on the 
“Hunterian ligation of arteries’** in 
which he recommended this procedure 
especially for what appears to have been 
diffuse inflammation or cellulitis. In- 
cluded in the Transactions of the Amer- 
ican Medical Association for 1879 is a 
hundred and two page article by him 
on “Urinary calculus’’*® which embod- 
ies, for example, a section on “Gun-Shot 
calculi of the American Civil War.” In 
this monograph Campbell may be said 
to have surpassed his colleague and 
teacher L. A. Dugas in the field of 
genito-urinary surgery. In evaluating . 
this statement it must be recalled that 
although Dugas was Campbell’s senior 
by only eleven years his contributions 
really belong to the generation preced- 
ing Campbell’s. Dugas was among other 
accomplishments, a pioneer in genito- 
urinary work in America and an ardent 
follower of the French School of lithot- 
rity founded by Civiale. (Dugas occa- 
sionally used dilatation and urethrotomy 
and also Dupuytren’s bilateral method.) 
Five years after Campbell had published 
his monograph on calculi Dugas died at 
the age of eighty-one at the end of a long 
and active life. Campbell devised a 
grooved tampon en chemise for the ar- 
rest of hemorrhage in perineal lithotomy 
and ended his monograph with a con- 
sideration of the etiology of concretions. 
This portion of the work while display- 
ing the same ingenuity which is seen 
in the work on “Typhoid Fever’’ again 
falls somewhat short by becoming in- 
volved with complex physiologic prin- 
ciples. The burden of Campbell’s argu- 
ment on etiology is that the nervous sys- 
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tem plays an important part in the pro- 
duction of calculi. As partial proof of 
this thesis he used the results of Claude 


‘ 


. 


and typhoid were distinguished in 1897 
but this distinction was far from clea 
to the men of the day and in fact was 


CONCLUSIONS. 


First.—That from a consideration of the varying locality of the 
mammary gland upon the trunk of the several genera of mam. 
malia, the nervous supply being furnished indifferently by any 
portion of the central spinal system; the object and the efficiency 
of the secretion being the same in all of them as in man; and 
especially from the known fact that anomolies in women have 
transferred the gland to abnormal localities, as the groin, etc, it 
may be decided that the neuro-dynamic excitation in the mamme 
of the human female is of. the simplest nature, and no other than 
that under which the functions of the integument, as sensation 
and secretion are accomplished. 

Second.—After the foregoing conclusion in regard to the 
simplicity of the neuro-dynamic influences concerned in the func- 
tion of lactation, and in the light of the experience of the cases 
herein reported, we may reasonably expect the stimulus of a well 
selected and judiciously applied electric or galvanic current to 
prove, in many cases of arrested and deficient lactation, a hope- 
ful and often an efficient therapeutic measure. 

March 6, 1885. 


Fic. 3. PAGE OF “ARRESTED AND DEFICIENT LACTATION” MANUSCRIPT. 


Bernard’s piqtre glycosuria to show 
that the condition of the nervous sys- 
tem could influence the constitution of 
the urine. While exceptionally persua- 
sive, the arguments are complex and 
clearly exhibit the inadvisability of at- 


tempting complete explanations. One 


often feels in critical historical résumés 
in the medical sciences that the reef 
upon which many really excellent works 
founder is that of the attempt to explain 
too much. The problem involved is 
often much bigger than the times or 
the men. In the case of Campbell’s work 
on typhoid, inexcusable as the over- 
sight of Gerhard’s article was, we must 
bear in mind that not only was bac- 
teriology yet to be born, and the rela- 
tion of insects to disease yet to be 
proved, but even medical thermometry 
was, In a sense, a recent advance bear- 
ing much the same relationship to medi- 
cine that the skiagram bears today. It 
is very easy to look back upon the work 
of Gerhard and point out that typhus 


not generally accepted and certainly was 
not proved until the fundamentally dit 
ferent etiology was established through 
the work of Eberth and Ricketts. 
“Stricture of the Oesophagus’™® is the 
last of Campbell’s purely surgical 
papers. It was a moderately sized mono- 
graph in the thoroughly modern man- 
ner. It displays that at the end of nearly 
half a century, Campbell’s habit of look- 
ing to the underlying anatomy and 
pathology in surgical conditions was the 
keynote of his skill in treatment and 
surgical judgment. The pathological 
terms he employs at the end of forty 
years are completely changed. He speaks 
now of sarcoma and carcinoma instead 
of scirrhus and encephaloid cancer, he 
is no longer content with gross appeal: 
ances but insists on histologic changes; 
yet the fundamental drive is the same 
as years before: to seek out the demon: 
strable evidence underlying and causally 
associated with the disease process. 
Campbell himself felt that his com 
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tributions to the physiology and anat- 
omy of the nervous system were his most 
important works and it is these that are 
recorded on his tombstone in Augusta. 
While it is true that his knowledge in 
this field was exceptional it cannot be 
said that he carried on a consistent 
enough series of investigations to place 
his name among those whose work on 
the nervous system was truly epochal. 
This should not be interpreted as a de- 
traction from the greatness of the man. 
It fell to Campbell’s lot to be impor- 
tant in quite a different sense. His was 
the rdle, not so much of the reconnoiter- 
ing scout, as of an officer in an advancing 
army. In every period there have been, 
now are, and always will be men to 
whom we look for the completely mod- 
ern viewpoint. They are the interpreters 
of the research field whose daily contact 
with teachers and practitioners of medi- 
cine are of service because of the au- 
thority they exert over the tone and 


quality of medical practice in entire 


communities. Without these leaders of 
medical thought research is powerless 
to influence practice and it is largely 
through them that the practitioners be- 
come cognizant of work which but for 
the services of these men might have 
been doomed to a discreet burial in 
archives. While occasionally such lead- 


ers may overlook important advances 


they serve to protect the practice of 
medicine from innumerable crack- 
brained schemes and a vast literature 
of useless material. In his role of editor, 
Campbell was quick to bring before 
his readers material which he consid- 
ered valuable and republished almost 
in toto Carnochan’s article on excision 
of the superior maxillary (mandibular) 
nerve for trigeminal neuralgia. 
Campbell’s ‘Remarkable case of 
amaurosis, illustrating the anatomy of 
the optic nerves’’** is one of the earliest 


works dealing with hemianopia. Camp- 
bell was preceded by Wollaston, ‘Todd 
and others in his observations but in the 
long line of workers upon the optic sys- 
tem, from Rufus of Ephesus, to modern 
workers his contribution forms a link in 
the solid chain of evidence. 
“Observations on the law governing 
the distribution of the striped and un- 
striped muscular fibre’ is of impor- 
tance in showing us the practical use 
to which Campbell had put his micro- 
scope and again emphasizes his merits 
as a scholar and his familiarity with the 
work of K6lliker. “Congenital deficiency 
of both patellae”’ is a short note in which 


an excursion is made into both anatomi- 


cal anomalies and comparative anatomy. 

Campbell’s contributions to gynecol- 
ogy, “New instrument for vesico-vaginal 
fistula,”** ‘“An air-plug for the speculum 
uteri,’”’** “Pneumatic self-replacement of 
the gravid and non-gravid uterus,” 


“Mechanical appliances in uterine dis- 


placements,’’® “Calculi found after the 
cure of vesico-vaginal fistula,’’** “‘Blood- 
letting in puerperal eclampsia,’ 
soft rubber spring-stem pessary,’*® ““Rec- 
tal alimentation in the nausea of preg- 
nancy,’® prophylactic and thera- 
peutic value of quinine in gynecic and 
obstetric practice,’ “Congenital fissure 
of the female urethra with extrophy of 
the bladder,’® and “Arrested and de- 
ficient lactation’ cover a period from 
1860-85. The third of these papers 1s 
a scholarly account of the uses of the “‘a 
la vache’’ posture and points out that 
von Ritgen had used the position not 
only for uterine malpositions but also 


for examination and treatment during | 


rectal prolapse. Campbell pointed out 
that it was also used advantageously by 
Deventer in cord prolapse. It is inter- 
esting to note that Campbell attributes 
the distinction between flexion and 
versions to von Ritgen (1820) and the 
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first clear exposition of the necessity of 
allowing air to enter the vagina to Mil- 
ton Antony (1839). In the paper upon 
calculi, it is Campbell’s thesis that such 
calculi are often the cause of the fistula 
and that the reason they are not de- 
tected during the fistula is because the 
bladder, in its fistulous condition, 1s 
partially empty and, grasping the stone 
in its musculature, hides it away from 
the exploring catheter. 

Campbell’s paper on eclampsia is a 
forty-eight page monograph dealing 
with the pathology and therapeusis of 
the condition. With regard to the 
former he mentions cerebral plethora 
(edema), cerebral anemia, toxicity of the 
blood and uremia as postulated causes, 
any or all of which may or may not 
exist. He apparently did not distinguish 
between the forms of the toxemias of 
pregnancy and certainly the varieties 
which we now refer to kidney damage 
are included among his discussions as 
eclamptic varieties. Thus he recognized 
kidney damage as a pathologic factor 
in some of his cases and noted the pres- 
ence of albuminuria and urea retention. 
His endorsed course of treatment re- 
sembled very closely the Rotunda 
technique of Solomons (1933) with the 
exception of the fact that glucose ad- 
ministration, gastric lavage and hypo- 
dermoclysis played no part in Camp- 
bell’s method. Sedation and venesection 
were the basis of the technique. 

In his paper on “Rectal alimenia- 
tion” he mentions numerous earlier 
physicians who practiced the method 
and he himself subscribes to the intro- 
duction of tenuous aliment by this 
method. He records one of his cases as 
having subsisted upon rectal feeding 
alone for nearly two months but the rec- 
ords of the case show that water was 
taken by mouth. Campbell felt that a 
process of reverse peristalsis, or ‘“‘inhaus- 


tion’ as he called it, brought the recta] 
feeding to within the reach of the diges 
tive juices. Ihe enemata which he used 
consisted of beef extract with added 
Liebig essence, rice water and even 
blanc-mange and whipped cream. By 
the use of rectal feeding, he thought, it 
would be possible to abolish therapeu. 
tic abortion for the intractable nauseas 
of pregnancy. 

Campbell published three papers on 
subjects of public health interest: “The 
yellow-fever germ,” yellow-fever 
quarantine,” and ‘Registration and 
sanitation.’** In the first two of these 
works the author establishes his position 
upon the portability of yellow fever, the 
necessity of oceanic quarantine and local 
segregation. He apparently had been 
forced into the exposition of his views 
by indifference on the part of the legis 
lature to maintain a State Health Board 
and by opposition of certain of his cdl- 
leagues to the views held not only by 
himself but also by most of the advanced 
medical men of the times. His attitude 
in these-works is one of impatience with 
the desire to cling to the old idea of filth 
propagation of local diseases and he ex- 
presses himself as follows:” 


My own view may be thus generally 
expressed: 

ist. That the origin and propagation of 
yellow fever is dependent upon what may 
be recognized by its effects as a specific 
germ at present hypothetical, but not more 
so than other forms of atmospheric pol 
sons, malaria, etc. 

2d. That this germ is an exotic wherever 
it may be found in any of the localities of 
this country—probably domesticated i 
certain localities, as New Orleans, so as t0 
have become feebly naturalized, or quast 
indigenous, at times. 

3d. That the assemblage of phenomena 
recognized and called by us “yellow fever 
and which are of a specific and uniform 
character, owe their specificity and unr 


formity to the specific nature and unvary- 
ing form of this atmospheric germ, in the 
same manner as do small pox, measles and 
scarlatina owe their specificity of form to 
the peculiar contagion which had origi- 
nated each one of them. In the same man- 
ner, to be more familiar, as do the narco- 
tism of opium and the tetanus of strychnia 
owe the specificity of their manifestations 
to the varying physiological effects of these 
two toxic agents in the blood of the 
subject. 
4th. As without the specific virus, we 
could never originate a case of small pox, 
so do I believe, without the specific germ, 
no condition, however unsanitary—even 
did we accumulate filth, piling it up from 
the pavement to the sills of the second 
story windows—would enable us to manu- 


facture a single case of genuine yellow 


fever. We might poison and kill the entire 
community with indigenous germs, some 
forms of which are even more promptly 
and surely fatal than the terrible and mys- 
terious exotic itself; but without the yel- 
low-fever germ, hibernated or recently im- 
ported, we can have no yellow fever in its 
genuine and indubitable individuality. 
5th. Comparing then, that which is 
minute, intangible, and as yet hypothet- 


ical with that which is gross, common and 


cognizable to the senses, I would as hope- 
fully look for spontaneous origin to be 
given to a banana, a pineapple or a plan- 
tain, by some particular preparation of 
our soil, as I would expect a case of yellow 
fever to originate in any of our ports or 
inland towns without the previously im- 
ported germ as the source of its inception. 
The exotic germ is no more naturalizable 
than the exotic fruits—even less so. 

6th. Though I regard the germ as indis- 
pensable to the origination of the disease, 
I would by no means, be understood as 
abating, in the slightest degree, the im- 
perative necessity for the strictest purity, 
otherwise, of air and water. I can con- 
ceive of such purity in the surrounding 
of a locality into which these germs might 
be introduced as would fail in giving them 
the support necessary to their propaga- 
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tion, and it is true that propagation is less 
active and their decline more rapid in 
localities where sanitation has been untir- 
ingly enforced than in neglected and un- 
wholesome places. 


With regard to the “Railroad trans- 
portation and lurking qualities of the 
germ, factors dependent as we now 
know upon the characteristics of the 
mosquito, Campbell states,” 


The following statement was given us 
by Dr. A. B. Lanier of Oliver, at the time 
I was preparing my report in 1876: “This 
place is located on the Central Railroad, 
forty-five miles (station No. 414) from 
Savannah. All the railroad employes at 
Oliver who slept in the cars had yellow 
fever. Those who did not sleep about the 
cars, though all other circumstances per- 
taining to the two classes were identical, 
did not take the disease. A young man 
named Lufborough, a farmer of the neigh- 
borhood, twenty-one years of age, per- 
fectly healthy, had not been near Savan- 
nah during the entire season. On the night 
of the 13th of September (1876), Mr. Luf- 
borough went on board the accommoda- 
tion passenger car that remained over 
night at Oliver. He slept on the car that 
night. He was taken with yellow fever on 
the night of the 16th and died with black 
vomit on the night of the 21st.’ What 
greater proof could we have of the port- 
ability of yellow fever infection, and of its 
virulence, independent of all conditions, 
sanitary and unsanitary, than we find in 
these cases? 

That this infection, whether we call it 
“oerms” or give some other name to the 
poison, will lurk about in houses and re- 
main virulent long after the subsidance 
of an epidemic we had in 1854 some strik- 
ing instances; “after this epidemic there 
were numerous cases which occurred after 
several ‘black frosts.’’’ These originated 
in persons who, on their return to the 
city—generally ladies—set about over- 
hauling and “putting to rights” their 
wardrobes and trunks, book cases and 
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bureaux, that had been closed on leaving 
the city at the time of the outbreak of 
fever. 


Campbell’s accurate powers of ob- 
servation are borne out in the following 
phrases:*" 


Please allow me here to read: From the 
above series of facts relating to the initial 
cases of the three visitations of yellow 
fever in Augusta though without further 
investigation, we perhaps, should not ven- 
ture to affirm their origin to be solely the 
result of railroad communication with in- 
fected ports; we would still strongly urge 
that particular and more careful investi- 
gation be directed to such connections as 
the most probable means of transportation 
of infected air, or of air conveying “‘dis- 
ease-germs’ from infected ports to inland 
towns and cities. And further, that a strict 
quarantine—as strict as that which could 
possibly be applied to boats, ships and 
other means of water transportation in 
ports—be made to control the incoming 
of trains from infected ports and cities 
during the prevalence of yellow fever. 
Never let a single car come to a healthy 
town that is freighted or takes passengers 
in an infected port—let them be met at 
least twenty miles from the city by fresh 
cars for both the passengers and the 
freight. 

My non-belief, as I have heretofore 
stated in personal contagion, is here also, 
vindicated, and, as far as I can do it, 
explained. In these recommendations we 
here distinctly state that by “quarantine 
we do not refer to the exclusion of per- 
sons’ either well or sick, arriving from the 
infected regions. This element of quaran- 
tine would comprehend that which we do 
not hold as a tenet of our faith in regard 
to yellow fever—the doctrine of conta- 
gion. Give hospitable refuge to all those 
who are well; to those who have been in- 
fected and are about to be attacked; to 
those already overtaken in their flight 
from the dread pestilence; but exclude 
the cars which have borne them away from 
their infected homes, and ventilate and 


purify the trunks that contain their jp. 
fected clothing. . . . The yellow fever 
subject is laboring under the dire effects 
of a poison and thousands of observatiuns 
and centuries of experience have demon. 
strated that he can no more communicate 
his disease by any emanation from his own 
body or secretions than can the subject 
poisoned with strychnine communicate his 
frightful tetanus to his friend or his nurse. 
As in the one instance the strychnine itself 
is required to produce another case; so in 
yellow fever a fresh supply of atmospheric 
disease germs is required to produce the 
phenomena. 


In his paper upon “Registration and 
sanitation” Campbell argued for ac 
curate statistics as an aid in the interpre. 
tation of health conditions and gave a 
résumé of the benefits to be derived 
from suitably organized and adminis 
tered health boards. He dwelt at length 
upon the types of organizations in Great 
Britain and the relative efficiency of 
these organizations as well as the duties 
of the various officers. He took up the 
matter of adequate water supply and 
sewage disposal, the regulation of ept- 
demics and urged the introduction of 
methods to lengthen the life span be- 
yond the forty-two year mark at which 
it then stood. 

In spite of Campbell's admonitions 
it was not until 1914 that the registra- 
tion act was passed in Georgia and not 
until 1928 that Georgia was admitted to 
the registration area. In 1848 the State 
Legislature had begun efforts designed 
to draft registration legislation but the 
disruption of political policies by the 
war and the death of many of the most 
enlightened minds in the civil strife put 
an end to these efforts. The people of 
Georgia cannot be justly blamed for the 
tardiness of the legislature to foster 
beneficent public measures during a pe 
riod when government was in the hands 
of disinterested authorities. Even after 
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the efflux of political opportunists to 
the west and southwest the southeastern 


states had still to recuperate from the. 


effects of “reconstruction” and it can- 
not be said that the legislature was truly 


-arepresentative body until the last years 


of the nineteenth century. 

Campbell’s writings are notable for a 
number of reasons but two of these are 
especially worthy of mention. In the first 
place he avoided many of the pitfalls 
which trapped his contemporaries and 
while he made errors of omission his er- 
rors of commission were surprisingly 
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few. While a person who is an idler can- 
not be considered remarkable for the 
mistakes he fails to make, a man who 
leads as full a life as did Campbell 
achieves a startling degree of distinction 
by the avoidance of the fads and fancies 


which sweep away so many active men. | 


Perhaps still more remarkable was the 
flexibility and versatility of this man’s 
mind. He was quick to accept advances 
and his reactions never became sclerotic. 
Experience profited him well but his 
curiosity remained alive in spite of a life 
full of experience. 
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THE CENTENARY OF THE CELL DOCTRINE* 
By E. B. KRUMBHAAR, M.D. 


PHILADELPHIA 


HE body cell is so closely inter- 
woven with all our concepts of 
normal and disease structure 
and function that it is now ex- 
tremely difficult for us to visualize the 
state of medical knowledge and the men- 
tal attitudes that existed before this doc- 
trine became established. In fact, it is 
not an exaggeration to place the appear- 
ance of the Cell Doctrine, at least from 
this point of view, with four of the great- 
est events that initiated modern medi- 
cine, ranking it in importance with the 
establishment of an accurate gross anat- 
omy, beginning with Vesalius (16th cen- 
tury); (of course all such generaliza- 
tions must be taken approximately), of 
normal physiology, beginning with Har- 
vey (17th century); of a structural basis 
for the understanding of disease, first 
properly established by Morgagni (18th 
century); and with Pasteur’s discovery 
of the bacterial cause of disease. Spo- 
radic attempts to belittle the importance 
of the cell doctrine, to be sure, are oc- 
casionally found, just as in the case of 
Darwin’s theory of evolution, but they 
have been singularly and significantly 
ineffective, so that I think that McClung 
is still justified in looking on the cell as 
“the unifying principle of biology.” 
Modern anatomy, physiology and 
pathology have advanced, like most sci- 
entific progress, in series of spurts and 
resting periods. Such a spurt came at the 
beginning of the nineteenth century 
with the “genial” work of Bichat—I am 
using the term “genial” in the logical 


and convenient European sense as an 
adjective of genius—when valuable 
progress was made in recognizing tis- 
sues as more fundamental units of study 
than the whole organs that his predeces- 
sors were concerned with. But tissues 
were not enough; and it was not till the 
establishment of the Cell Doctrine (by 
Schleiden for plants in 1838 and by 
Schwann for animal tissues in 1839) that 
what we still regard as the fundamental 
structural unit of life—the cell—afforded 
a firm basis for the tremendous ana- 
tomical, physiological and pathological 
advances, all along the medical line of 
the past century. 

_ It has always seemed to me one of the 
mysteries of medical history that the 
microscope—the tool absolutely essential 
for the study of cells—which was able to 
contribute so much to biology in the 
first century of its discovery should have 
remained practically unproductive for 
another 150 years. However, Leeuwen- 
hoek’s simple microscope was no mean 
weapon. Van Cittert has recently shown 
that the one at the University of 
Utrecht, magnifying almost 200 diam- 
eters, can resolve lines less than 2 u 
apart, whereas the early achromats 
could do no better than 5 u. Efficient 
technical improvement in the micro- 
scope, to be sure, was eventually forth- 
coming, and immediately preceded the 
new era; achromatic lenses were discov- 
ered by Jan and Heinrich van Deyl, and 
improved by Frauenhofer, while sys- 
tems of achromatic lenses were con- 


* Address given at Cornell University Medical College, March 1, 1939. 
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structed by Chevalier and Amici in the 
late twenties and were at once welcomed 
as far superior to their immediate pred- 


re 


Fic. 1. THE MIXTURE OF THE MALE AND FE- 
MALE ELEMENTS IN FERTILIZATION, FROM 
RoGrER BACON’s “VOYNICH’” MANUSCRIPT. IN 
Upper Lert HANp Corner Is THE MULTI- 
CELLULAR CELLULAR Ovary (MANY CELLS 
CONTAINING NUCLEI), WITH AN INVERTED FE- 
MALE FIGURE CASTING OUT THE FEMALE ELE- 
MENTS. BELOW ARE THE MALE ORGANS, THE 
ONE AT THE LEFT SHOWING A SIMILAR MALE 
(ARM AND PART OF HEAD). IN THE ORIGINAL 
THE ELEMENTS CAN BE DIMLy SEEN MINGLING 
IN THE CENTER. (FROM W. R. NEWBOLD’s 
“THE CIPHER OF ROGER BACON,” UNIV. OF 
PENNA. PRESS, 1924.) 


ecessors. (Here is a good example of the 
frequently recurring correlation of tech- 
nical improvements with important 
medical advances). But in this case, the 
old microscope would have been ade- 
quate to let the seeing eye see more than 
enough to discover the universality of 
cells and to detect much of their impor- 
tance. So we must assume that some 
other force—perhaps a Zeitgeist—was 
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also operative; for, as we shall see, recog. 
nition of the great importance of cel} 
was far from being entirely due to the 
sudden flash of individual genius—ip. 
deed, what important scientific discoy. 
eries do come about in this way? 

Who saw the first animal cell? This of 
course we shall never know and we can. 
not even decide who should be given 
credit for this observation. Perhaps we 
should go back to the thirteenth, 
Walsh’s “‘Greatest of Centuries,” to 
Roger Bacon, who rightly felt com- 
pelled by the religious attitudes of the 
period to express himself so cryptically 
that he often cannot be correctly un 
derstood. In Bacon's manuscript, discoy- 
ered some twenty years ago by Voynich, 
W. R. Newbold claimed to have worked 


-out a cipher that describes many ob- 


servations that waited centuries for their 
practical discovery—animal cells among 
them—and some of the illustrations cer- 
tainly make this seem highly probable. 
But to return to firmer ground, we all 
know of the seventeenth century discov- 
eries led by Robert Hooke (1665). In 
his ‘“Micrographia” he said: “I took a 
good clear piece of cork, and with a pen- 
knife sharpened as keen as a razor, I cut 
a piece of it off, and thereby left the sur- 
face of it exceeding smooth, then exam 
ining it very diligently with a miao 
scope, methought I could perceive it to 
be a little porous. These pores or cells 
were not very deep but consisted of a 
great many little boxes.’’ This is the first 
use of the term “cell” for organic mate 
rial, a term which was etymologically 
more suitable for plant than for animal 
tissues. Nehemiah Grew’s “Anatomie 
of Plantes’ followed in a few yeals 
(1682) and even these had been pre 
ceded by Swammerdam’s discovery of 
a different kind of cell—the erythrocyte 
(1658)—an observation that long & 
caped recognition until published by 


f 


“cell 
O the 


Boerhaave in 1737. About the same time 
came Leeuwenhoek’s many observa- 
tions of what we now accept as cells 
(spermatozoa, erythrocytes, micro-or- 

nisms or his “little animals’’ and so 
on), also Malpighi’s many “firsts” that 
have brought him the title of Founder 
of Histology. From the cellular point of 


‘view, we chiefly remember his descrip- 


tions of the cells of the cerebral cortex, 
of the Malpighian layer of the skin, the 
“rosary of fat globules” (really erythro- 


cytes), while the microscope was essen- 


tial to his discovery of the capillaries 
(1661), the glomeruli and the splenic 
corpuscles that bear his name. 

And here cellular advances come to a 


2 stop for 150 years. The acquired knowl- 


edge was not lost, but it was not much 
added to or properly evaluated. At the 
beginning of the nineteenth century, 
then, it was known that plants contained 
vesicular cells and that a few animal 
tissues possessed “‘globular corpuscles,” 
whose reseinblance to the plant vesicles 
or cells however, and whose importance 
in tissue structure were not appreciated. 
Eighteenth century theorizing was still 
in vogue and it is in this category that 
the work of L. Oken belongs, (1805, Die 
Zeugung), often mentioned as a fore- 


runner of the Cell Doctrine. The 


“Weichen Blaschen,”’ of which he be- 
lieved animal and plant tissue to be 
composed, he took to be living ani- 
mals, as is shown by his belief that 
they developed into myriads of mi- 
nute living creatures in the putrefy- 


Ing body. More meritorious is Milne- 


Edwards’ thesis (Paris thesis, 182 3); 
investigating the structure of animal tis- 
sue, where he states that every animal 
tissue that he studied was composed of 
“spherical corpuscles about 1/300 mm. 
in diameter, which by their assemblage, 
make up all of the organic tissues no 
matter what their properties or what 
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the functions which they are destined to 
perform. However, it is far from clear 
that these corpuscles were cells and 


Fic. 2. go 
1881). 


there is no indication that he appreci- 
ated their structural significance. Vari- 
ous authors upheld various corpuscular 
theories of organic structure at this 
time: many were imaginary, many re- 
ferred to unorganized granules. 

In the 1820s embryology, practically 
dormant since Harvey’s “De Genera- 
tione,”’ began making important contri- 
butions that smoothed the way for the 
shortly-to-be-announced Cell Doctrine. 
The segmentation of the frog’s ovum 
was described by Prevost and Dumas in 
1826; the mammalian ovum was discov- 
ered by von Baer the next year; the cell 
nucleus by R. Brown in 1832 (pub. 
1833); the nucleolus by Valentin (1836). 
Spermatozoa, known since the seven- 
teenth century, had been shown by Spal- 
lanzani to be essential to fertilization 
(1786). Their cellular origin. however, 
was not established till 1841 (Kolliker) 
and their nucleus and cytoplasm demon- 
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strated by Schweigger-Seidel (1865). 
The chromosomes were first described 
much later (by Fleming in the 1870s and 


Fic. 3. THEODOR SCHWANN (1819-1882). 


named by Waldeyer); the centrosome 
was discovered by Fleming (1875) and 
named by Boveri (1888). Cells of various 
animal tissues had already been de- 
scribed, mostly a few years before the 
publication of Schwann’s book—epithe- 
lial cells by Henle (who coined the term 
“epithelial’’), cartilage cells by Purkinje 
and others, fat cells by Raspail and 
others, and even some generalizations 
had been formulated before our 1839 
anniversary. 

Arnold Rich in 1926 pointed out that 
especially R. J. H. Dutrochet in the 
1820s had anticipated Schleiden and 
Schwann in several important points 
and even had progressed further than 
they in his understanding of living cells. 
I think we must agree with Rich’s very 
interesting conclusion that already in 
1824, just before the improved micro- 
scopes were available, Dutrochet had 
observed and stated the universal cellu- 
lar structure of living animal and plant 
tissues and that growth consisted in for- 


mation of new cells. He went further 
than Schleiden and Schwann, recog. 
nizing the anatomical individuality of 
the cell (i.e., that it was a separable unit 
with its outer wall and not one of q 
composite bubble-like mass) and also its 
physiological importance. An example 
of the functional phase is his recognition 
of cellular osmosis (he was the most im. 
portant early expositor of the phenom. 
enon of osmosis and coined the term 
“endosmosis” to signify impulsion 
within a body by the osmotic force). In 
fact, though Schwann does not mention 
Dutrochet, or indeed other workers of 
the previous decade, Rich thinks for sev. 
eral good reasons that he must have 
been more or less acquainted with Dv- 
trochet’s work. Here, as so often in his- 
tory, Dutrochet’s chief mistake appears 
to have been that he put forth his ideas 
and evidence so early that they fell on 
barren ground. That opposition to allo- 
cation of the credit to Schleiden and 
Schwann exists, however, is shown by 
the last meeting of the American As- 
sociation for the Advancement of Sci- 
ence at Richmond, where Section L's 
session on the historical aspects of 
the cell theory (I quote from the 
secretary's report in Science) “brought 
forth some surprising opinions fe- 
specting Schleiden and Schwann, who 
for a century have been given credit 
for the origin of the theory. It was 
the unanimous opinion of Woodruff, 
Karling and Conklin that not only 
had the cell theory been formulated 
prior to the work of Schleiden and 
Schwann, but that these two men added 
nothing either in content or in clarity to 
the theory and that they, in fact, lent 
support to a general view of cell forma- 
tion which was completely erroneous. 
There is no question, however, that it 
was not Dutrochet’s but Schleiden and 
Schwann’s work that established the 
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Cell Doctrine; and rapidly, too, with peared his “Beitrige zur Phytogenese.”’ 
less opposition than had attended al- Though wrong in his concept of cell 
most any major biological discovery up formation from an unorganized cyto- 


Fic. 4. ILLUSTRATIONS OF VARIOUS KINDS OF CELLS (FROM SCHWANN’S “UNTERSUCHUNGEN ’ ). 


to that time. 

Accepting of course that few scientific 
discoveries spring fully armed from the 
head of Jove, we must also ponder Dr. 
Welch’s view that the important dis- 
coverer is the one who makes his contri- 
bution in such a way that the discovery 


| becomes thereby established in the sci- 


entific world. This seems to have been 
the case with Schleiden and Schwann. 
Matthias Schleiden (1804-1881) was 
an erratic, melancholic character who 
only turned to the natural sciences in 
1831 after he had despondently shot 
himself in the head for his supposed 
failure at law. He betook himself to the 
microscopic study of plant structure so 
successfully, however, that in 1838 ap- 


blast, he did recognize the universality 
of the cell in plant structure, which he 
correctly regarded as a community of 
cells, and that plant growth is due to in- 
crease in the number of cells. Equally 
important perhaps was the conversation 
he is said to have had over the coffee 
cups with Theodor Schwann (1810- 
1882), the favorite pupil of Johannes 
Miiller at Berlin, which led Schwann to 
study the application of Schleiden’s the- 
ories to animal tissues, looking for and 
finding cells in all animal tissues, even 
in the embryonic stage. In his book, 
‘“Mikroscopische Untersuchungen tiber 
der Uebereinstimmung in der Struktur 
und dem Wachstum der Thieren und 
Pflanzen” (1839), he made the impor- 
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tant generalization: “One common 
principle of development is laid down 
for the most highly differentiated ele- 


Fic. 5. THE YOUNG RUDOLPH ViIRCHOW (1821- 
1902). (FROM “BRIEFE AN SEINE ELTERN.” 
CourTEsy OF WILHELM ENGELMANN, LEIPZIG). 


mentary parts of organisms and _ this 
principle of development is the forma- 
tion of the cells.” Schwann recognized 
that cells, in a limited number of forms, 
were the structural units of animals as 
well as plants, practically universally 
present in the tissues; also he regarded 
non-cellular elements as coming from 
the cells. ‘(Though he was wrong in his 
view of the animal cell as a vesicle, and 
in following Schleiden in his views of 
cell formation, his concept of the cell as 
an important unit of life in animal as 
well as vegetable tissue was of prime im- 
portance. It was quickly accepted and 
stimulated active progress in many lines. 
I suspect, though I have not been able 
to get light on this point, that Schwann’s 
master, the great Johannes Miiller, who 
though in his early thirties had already 
attained a leading position in German 


science, was chiefly instrumental in ¢. 
tablishing his pupil’s work. 

The two chief items still to be added 
to the Cell Doctrine, were: (1) a more 
correct idea of cell structure, as some. 
thing very different from a little box 
(2) the proper explanation of cell forma. 
tion. The first of these came about when 
Dujardin’s idea of the slimy “sarcode” 
content of protozoan cells was devel- 
oped by von Mohl (1846) into “proto. 
plasm,” a term first proposed by Pur 
kinje for embryonal matter in general. 
Kolliker saw that many cells had no lim. 
iting membranes (which had been an 
important item in_ Schleiden and 
Schwann’s concept of the cell). Eventu- 
ally Max Schultze (1861) reached the 
simple definition of a cell as “a small 
mass of protoplasm endowed with life.” 
Consideration of the recognition of 
other significant parts of the cell and 
their functions would carry us into very 
recent times; in fact, progress still con- 
tinues, as is shown by J. Loeb’s demon- 
stration of parthenogenesis and Mrs. 
Newton Harvey’s recent achievement 
of forcing the parthenogenetic sub- 
division of sea urchin’s eggs in the ab- 
sence of any nuclear material whatever. 

The second item, cell formation, ! 
will take up with Virchow and his &- 
mous “Omnis cellula e cellula.” The 
rapid spread of knowledge about the 
Cell Doctrine throughout the civilized 
world is well illustrated by W. J. Bur 
nett’s essay of more than 200 pages 
on the subject that was awarded a prize 
by the American Medical Association i 
1853. 

It was only to be expected that the 
establishment of the Cell Doctrine 
would be rapidly applied to other fields 


than normal anatomy. In fact, as eatly — 


as 1834, Miiller had exclaimed, “May 
the genius soon appear who, himself an 


| 
5 
i 
as 
Xs 1 
‘ 
f 


CENTENARY OF THE CELL DOCTRINE 


investigator in the chemical, patholog- 
ical and microscopic analysis of morbid 
forms, will establish a worthy system of 
general pathology.” This prophetic 
wish was eventually to be fulfilled by 
another of Miiller’s pupils, Rudolph 
Virchow. Virchow matriculated in med- 
icine at the University of Berlin at the 
age of seventeen, in 1839, the very year 
in which Schwann published his great 
book. Virchow’s “Cellular Pathology” 
was not published for almost another 
~ twenty years (1858), a period in which 
the study of pathological anatomy was 
active; yet Virchow is universally and 
properly acclaimed as the one responsi- 
ble for this fundamental medical con- 
cept—that the cell and its activities are 
the chief structural units concerned in 
both health and disease. The properly 
trained physician today who is treating 
a patient for cirrhosis of liver, let us say, 
sees the liver microscopically as well as 
grossly with the eyes of Virchow, no 
matter how much ideas of function, di- 
agnosis and treatment of liver disorders 
may have changed since Virchow’s time. 

Let us glance at the state of medicine 
100 years ago, and the stages that led 
up to this magnificent achievement. In 
spite of the ambitious title of Henle’s 
“Handbuch der rationellen Pathologie” 
(1846), there was at that time no reason- 
able classification of diseases or knowl- 
edge of their causes. Results were con- 
fused with causes, and fever was a dis- 
ease in itself. Wound infections and the 
various infectious diseases occupied 
men’s minds, while puerperal infection 
was at the height of its devastating 
course. Rokitansky’s dyscrasias as the 
causes of diseases are good examples of 
the abstract phantasies that were still 
dominant. 

Gross pathology was in a somewhat 
better position. Like gross anatomy, it 
had for three centuries, since the time of 
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Benivieni, been slowly but constantly 
advancing, so that even in the eight- 


eenth century, Morgagni was experi- 


enced in post-mortem recognition of 
many important lesions and in corre- 
lating them with the symptoms. ob- 
served. Rokitansky, one of the greatest 
of all gross pathologists, was about to 
publish his “Manual of Pathological 
Anatomy,” which permanently estab- 
lished the concept of disease being based — 
on the structural changes produced, 
though he took little cognizance in his 
book of Schwann’s discovery and he up- 
held fantastic theories of disease mecha- 
nism. Yet gross pathology is necessarily 
limited in its ability to elucidate the na- 
ture of disease, and 100 years ago it was 
still in the hands of clinicians ‘and pur- 
sued chiefly as the basis for clinical diag- 
nosis. 
Microscopic pathology was in its in- 
fancy. Miiller had for some years him- 
self worked with a microscope given 
him by Rudolphi at a time when good 
instruments were rare indeed. In his 
“Ueber den feinern Bau und die For- 
men der krankhaften Geschwiilsten” 
published in 1838, the year before 
Schwann’s book, he had applied the new 
cellular ideas to microscopic pathology. 
He saw clearly recognizable cells from 
various kinds of tumors (many of the il- 
lustrations being drawn by Schwann); 
but he was always careful to state some- 
thing like: “Thus .. . did the examina- 
tion of morbid structures confirm 
Schwann’s observations of healthy tis- 
sues.” He recognized that “‘the cell is by 
far the most frequent element of morbid 
growth.” Unfortunately, however, Mil- 
ler was turned away from pathology to 
other fields, such as comparative anat- 
omy, and never even finished the second 


. half of his work on tumors. Neither did 


he appear to grasp the significance or the 
basic relationship of the cells he saw to 


t 
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the disease process. In 1843—about the 
heyday of medical atlases—Julius Vogel 
published a large “Icones histologiae 
pathologicae,” with many microscopic 
illustrations, showing that the condition 
of cells in diseased structures was al- 
ready receiving attention. TI'wo years 
later Lebert published a similar work, 
“Physiologie pathologique.” 


Yet these preliminary steps in no way 


_ detract from the supreme merit of Vir- 
chow’s achievement, nor have I ever 
heard of any serious attempt to deprive 
Virchow of his fame as the founder of 
cellular pathology. As a student under 
Miiller at Berlin he necessarily became 
familiar with cells and was imbued with 
_ the new ideas. His dissertation ‘De 
rheumate praesertim corneae” (1843), 
though interesting in its relation to his 
later views on inflammation and the 
’ subordinate part played by the vessels, 
owes little to cellular concepts. Within 
two years, however, his “Weisses Blut,” 
the first account of leukemia and con- 
temporary with Hughes Bennett’s 
paper, not only identified the condition 
as due to the already known colorless 
corpuscles of the blood, but even suc- 
ceeded in recognizing two chief types of 
cells corresponding to our two main va- 
rieties of leukemia today. Then (1846) 
began his series of publications on 
thrombosis and embolism—perhaps the 
greatest of his single additions to med- 
ical knowledge—in which he not only 
explained the occurrence of thrombi, 
but established the detachment of frag- 
ments, which he called “emboli” and 
showed their relation to pyemia. 

Yet the extension of this idea to 
metastases in cancer was to await another 
investigator, Waldeyer, who in 1867 
stated: “I conceive of carcinoma as an 
epithelial new growth, which only can 
arise primarily where true epithelial 
structures exist. Secondary carcinoma 
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. histology of neoplasms, a field which per. 


occurs only through direct propagation 
of epithelial cells or by sal of embolic 
spread through the blood or lymphat 
vessels.” ‘This brings us (out of chron. 
ological order) to one of Virchow’s gy. 
eral errors—even the paths of the great 
est are strewn with mistakes; in th 


haps owed most of all to the cellular the. 
ory, Virchow long held that in an unor. 
ganized mucoid substance a “connective 
tissue corpuscle’’ arose which was the 
starting point for many physiologial 
and pathological processes. From this 
cancer, like many other lesions, might 
arise. This erroneous view, though 
somewhat different from the com 
mon statement that Virchow thought 
that cancer came from connective 
tissue, was apparently due to se. 
ing the cancer cells 
by connective tissue—proximity was 
mistaken for common _identity—an 
error that is still being sometimes com- 
mitted in pathological histology. What 
we call cancer metastases he thought to 
be due to the transfer of an “ichorous 
juice.” The epithelial nature of at 
cinoma was suggested by the little 
known work of the Danish pathologist, 
Hannover, who coined the term “Ep 
thelioma’’ (1843). It remained for Re 

to demonstrate without question 
(1852) that carcinoma, even deep in the 
tissues, developed from the epithelial 
layer. 

I have already mentioned that a neces 
sary step toward the acceptance of the 
cell as the basis of vital structure and 
function was the solution of the prob 
lem of its origin and development 
Progress was aided, as we have learned, 
by embryological studies in the first 
quarter of the century, but even 
Schwann and Miiller accepted that the 
cell arose de novo in a structureless ¢y- 


toblastema. Virchow began about 1852 


surrounded | 


} 
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to believe tentatively that new cells 
came from the division of similar cells 


and his colleague, Kélliker, maintained 
that all cells were descended from the 
ovum. Goodsir, to whom Virchow gives 
proper credit, believed that cells arose 
from division of other cells, and M. 
Barry as early as 1840 was led by his 


observations to state clearly that: “Re- 


production of cells by . . . division of 
the nucleus of the parent cell is univer- 
sal.” In Virchow’s well known phrase of 
1855, this eventually became “omnis 
cellula e cellula’” (every cell comes from 
a cell), reminiscent of Harvey's “omne 
vivum ex Ovo.” 

Virchow’s ability for unremitting and 
constructive labor must have been un- 
surpassed in the history of medicine. 
Though he had many non-pathological 
“irons in the fire,” his bibliography is 
said to contain over 2,000 items and he 
added over 23,000 specimens—mostly 
prepared by himself—to his Pathological 


Museum. Yet he is also responsible for. 


too many discoveries and concepts of cell 
disorders to be mentioned here—cloudy 
swelling, fatty infiltration and degenera- 
tion, the amyloid nature of “‘lardaceous 
degeneration,” agenesia, heterotopia, 
ochronosis, are but a few of his concepts 
and terms that we commonly use today. 

Cellular observations were multiply- 


ing on every hand in the 1840s and 


1850s but had not exerted any great in- 
fluence on pathological thought. As late 
as 1852, Schwann and such an able his- 
tologist as Remak looked at cells merely 
as items of structure and not connected 
with functional activity. In the same 
year (1852), however, in the midst of 
his Wiirzburg period, Virchow’s articles 
on “Parenchymal inflammation” and 
on “Units of nutrition and localizations 
of disease” show that much of the con- 
cept of cellular pathology was already 
outlined in his mind. The generaliza- 
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tion that the cell and its activity formed 
the very basis of life, diseased as well as 


normal—this was the great achievement 


of Virchow’s “Cellular Pathology.”’ 
Though casually published in 1858, 
from stenographic reports of twenty 
lectures on the subject, this book 
deserves to be placed with Vesalius’ 
“Fabrica,’ Harvey's “De Motu,” and 
Morgagni’s “De Sedibus”—all on “pre- 
clinical” subjects, if you please—as the 


greatest tetrad of medical books since - 


Hippocrates. In fact, Dr. William Welch 
regarded cellular pathology as the great- 
est advance ever made by scientific med- 
icine. It represents, to be sure, the cul- 
mination of observations of many 
students and concepts that had been ma- 
turing for over a decade; but, as Vir- 
chow himself says, nothing starts in this 
world: de novo, and least of all is this 
true of scientific progress. 

When we read this book we are on 
familiar ground, though some of the 
ground may have since been “recondi- 
tioned.” The changes, and often the 
pathogenesis, of atrophy, hypertrophy, 
the various degenerations, calcification, 
rickets, tubercles, neoplasms are dis- 
cussed in the language of today that is in 
marked contrast to the methods of path- 
ological exposition up to that time. 
Thenceforth, microscopic examination 
of the cell and its surroundings became 
an indispensable part of the study of the 
disease process. 

Virchow’s doctrine, as might be ex- 
pected, however, was not received with- 
out considerable opposition, especially 
on the part of the older, more conserva- 
tive medical authorities. ‘The able Grie- 
singer, for instance, sharply demurred, 
attacking the weakest phases of Vir- 


-chow’s structure—the relation of the cell 


to inflammation. This conflict was more 
acutely developed in the next decade, 
when Virchow’s own pupil, the gifted 
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Cohnheim, demonstrated the emigra- 
tion of the leukocytes from the blood 
stream into inflamed areas (first shown 
by Dutrochet, and also by Addison and 
Waller), and brought the vascular phe- 
nomena of inflammation again into 
prominence, but this time more cor- 
rectly and with more experimental evi- 
dence in support. Virchow’s concept of 
_ the inflamed single cell as a basic factor 
in inflammation has now long been 
abandoned; though of course we now 
know that in inflammation there is an 
important cellular response to irrita- 
tion, as well as the humoral and vas- 
cular responses. In fact, even the pro- 
tective substances in body fluids may 
reasonably be presumed to be the result 
of cellular activity. 

Virchow undoubtedly went too far in 
his very natural tendency to ascribe as 
many processes as possible to the cell: he 
never recognized life—whatever that is— 
in intercellular substances. He stated 
that “fibrin, whenever it occurs in the 
body external to the blood, is not to be 
regarded as an excretion from the blood, 
but as a local product resulting from the 
activity of the local cells”; yet he recog- 
nized that “amyloid”’—his own term— 
was an infiltration from without. He 
looked upon the cellular changes pro- 
duced as constituting the disease, in- 
stead of being, certainly in most cases, 
the changes in basic vital units which 
produced the most important phenom- 
ena of the disease; he was wrong on the 
origin of carcinoma, on inflammation of 
the cell itself and on various other de- 
tails. Such errors of detail, however, are 
to be expected in pioneer work and in 
no way alter the fact that a firm basis 
was at last established for a rational com- 
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MEDICINE IN THE LIFE OF FRANCOIS RABELAIS 
By DONALD SLAUGHTER, M.D. — 


DALLAS, TEXAS 


(CONCLUSION*) 


That he must have had medical train- 
_ ing elsewhere is evidenced by the fact 
that November 1, 1530, he was ready 
for registration in the bachelor’s degree 
and paid another gold écu. It has been 
said that he showed a profound knowl- 
edge of meteorology, optics, physics, 
botany and anatomy at this time. This 
meant that he acquired in six weeks 
subject matter which took beginning 
students three years to master. From 
April 17th to June 24th, 1531, he de- 
-livered the stated course of lectures in 
medicine which was incumbent on 
every bachelor. 

He chose as a subject upon which to 
comment the “Aphorisms” of Hippoc- 
rates and the “Ars Parva” of Galen. 
This was an innovation at the time, but 
that he chose Greek instead of Arabic 
works as a thesis is not strange, since 
he was a humanist. This marked the 
fading of Arabic influence at Montpel- 
lier and in 1557 it was extinct. 

Rabelais could never stay in one 
place long at a time and so on October 
23, 1531 he settled his accounts and 
left Montpellier. Little is known of him 
until June, 1532 when we find him at- 
tracted to Lyon. During this time he 
probably acted as a proofreader to a 
printer named Gryphe. Lyon was the 
city of printers and so it appears that 
erudition may already have been call- 

ing to Rabelais. 
_ Hits first real medical publication was 
at Lyon, “Epistolae medicinales Ma- 


* Part I appeared in the July, 1939, issue of the ANNALS OF MEpIcAL History, Third Se — 


ries, vol. 1, p. 396. 
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nardi.” This was a translation of the 
medical letters of Manardi, a physician 
of Ferrara. They consisted of classic 
treatises on medicine and in his trans 
lation he cleared these texts of glosses 
and accretions and measured thereby 
the effect of tradition upon the current 
practice of medicine. Rabelais dedi- 
cated these letters to his old friend 
Tiraqueau and like his contemporary 
Fernel, he stresses the fact that. one 
should not accept the “Magister dixit,” 
but should keep an open mind to the 
progress of arts and science. This was 
not the general view of most doctor 
of that day since many took the words 
of the old masters for granted. | 

A month after the publication of the 
Manardi letters, he made public in 
print his lectures on the Aphorisms of 
Hippocrates and the Medical Arts of 
Galen, dedicating them to d’Estissac 
These were the lectures he had deliv- 
ered at Montpellier in 1531. In this 
publication he further showed how 
medicine had progressed and took a 
firmer stand against the “Magister 
dixit.” 

These two publications had a mate 
rial effect upon the profession of the 
times and stamped him as a medical 
writer of repute. They were reprinted 
several times and must have had a wide 
circulation. It is interesting to note that 
August Germain says that Rabelais was 
the only medical lecturer at Montpel 
lier from 1488 to 1593 who expounded 
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| a Greek authority by the original text. 


In November, 1532, Rabelais, who 


| had made a name for himself, was ap- 


pointed chief physician at the Hotel 
Dieu of Lyon. Curiously enough his 


| first book called “The Horrible and 


Dreadful Feats and Prowesses of the 
Most Renowned Pantagruel” had ap- 
peared four days before at the Novem- 


| ber fair at Lyon. This “coming out” 


of new books at fairs was the accredited 
manner of publicizing authors. Since 
he had just accepted his high position 
this book was published under an as- 
sumed name, one Alcofribas Nasier, 
which is an anagram of Francois Rabe- 
lais. Most students of Rabelais feel that 
he did not want his name attached to 
such romanesque fables at this particu- 
lar time. In all probability this book, 
known as the second book, was pub- 
lished first. | 
Before looking into the medical allu- 
sions of his second book, there are some 
interesting sidelights about his stay at 
the Hotel Dieu. His salary as chief 
physician was $40 per year, which was 
considered fair wages, a dollar going 
farther then than now. He held this 
position off and on from November 4, 
1532, to March 5, 1535, but he obtained 
more salary during this time than was 
due him as we shall see a little later. As 
physician-in-chief, he had to visit all 
the sick once a day. This hospital had 
about 200 beds and some beds con- 
tained two or three persons, so the task 
was not a small one, especially since it 
was the only hospital which accepted 
all kinds of patients; fever, contagious, 
venereal, wounded and pregnancy cases. 


A barber surgeon accompanied him, | 


taking notes of the treatment he pre- 
scribed. One does not usually think of 
the author of “Pantagruel” in such ca- 
pacity, but he must have done a good 
Job for the records tell us that during 
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his stay mortality was decreased 2 to 
3 per cent. His hospital rounds did not 
take all his time and he found spare 
moments to help Erasmus publish a — 
Latin text from the original Greek of 
Flavius Josephus’ antiquated judg- 
ments. ‘Truly one sees more and more 
that Rabelais was a learned “Jack-of- 
all-trades.”’ 

Between 1532-34 Rabelais lived an 
uneventful life at Lyon, tending to his 
duties as hospital physician, and enlarg- 
ing his acquaintances, helping them as 
he helped Erasmus. He worked at odd 
times on his forthcoming first book, and 
also published a pamphlet called the 
“Pantagruelian Prognostication,” a pre- 
cursor of the comic almanac done in 
burlesque imitation of the astrologic 
forecasts in contemporary almanacs. 
They all bear his unmistakable trade- 
mark, for example, Chapter m1 of the 
Diseases this Year. 


This year the stone-blind shall see but 
very little; the deaf shall hear but scurvily; 
the dumb shall not speak very plain; the 
rich shall be somewhat in better case than 
the poor, and the healthy than the sick. 
Whole flocks, herds and droves of sheep, 
swine and oxen, cocks and hens, ducks and 
drakes, geese and ganders, shall go to pot; 
but the mortality will not be altogether so 
great among apes, monkeys, baboons, and 
dromedaries. 


As for old age, it will be incurable this 
year, because of the years past. Those who | 
are sick of the pleurisy will feel a plaguey 
stitch in their sides, . . . sore eyes will by 
no means help the sight. 


He published these under his pen- 
name as usual and it was not until he 
took French leave at Lyon at the begin- 
ning of 1535 that he acknowledged au- 
thorship, styling himself ‘physician at 
the great hospital at Lyon.” He also 
called himself “Doctor of Medicine” 
which he was not since he did not pro- 
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ceed to his doctorate until 1537. There 
was apparently a loose popular use of 
the term “doctor” just as there is today. 
It is interesting to note that Pope Paul 
1 in 1536 had addressed him in an ofh- 
cial document as a Doctor of Medicine. 

Toward the end of June, 1533, the 


Bishop of Paris, Jean du Bellay, was” 


much in favor at the Court of Francis 
1. At this time, Henry vm of England 
was having one of his perennial mar- 
riage difficulties, and it was of great im- 
portance to the commercial interests in 
France that this difficulty be solved. Ap- 
parently there were long conferences 
on the subject between Francis, the 
Bishop and the French Court since it 
was not until January, 1534, that du 
Bellay was sent to Rome to ask Pope 
Clement vu to declare the marriage of 
- Henry vim with Catharine of Aragon 
null and void. Now the Bishop had 
sciatica and he also liked jolly company 
so he asked Rabelais to go to Rome as 
his personal physician. That he chose 
Rabelais is not strange if we recall that 
they had been good friends at La Bau- 
mette. Rabelais was particularly will- 
ing to accept this position since he saw 
in it a fulfillment of his dream, a dream 
begun during the first days that he was 
initiated into humanism: that of visit- 
ing Italy and Rome, capital of the 
ancient world. 
So January 17, 1534, he collected 
about three-quarters of his salary 
($27.00) for the preceding year, letting 
the balance go as indemnity to pay a 
substitute. To be precise his salary was 
not due till the gist but he drew it 
two weeks in advance and came out a 
little ahead in the long run since upon 
his return to Lyon, August 1, he drew 
$25.00 for six and one-half months work 
which included the time that he was 
away. Thus we see that he realized his 
dream, and was paid for it. 


Rabelais felt the importance of 
laughter as a curative agent for the 
human race. He practiced such trey. 
ment as is evidenced by his writing, 
He saw in medicine a sort of apostolic 
morality and seemed to occupy himself 
with gay literature rich in burlesque. 
ness and clownings by which he sought 
to combat maladies. Thus in the pro. 


logue to Book 11 he says: 


Those unhappy persons suffering from 
toothache will find relief by putting this 


work between a mustard plaster and a lit. 
tle powder of projection and applying it to 
the painful parts. Also the poor men af- 
flicted with gout and pox will find solace 
in reading a few lines of my merrie tales, 


He concludes by saying: 


. . . that if all these things are not true 
he hopes St. Anthony’s fire [erysipelas| 
consumes. you, Maurmet’s disease [epi- 
lepsy] whirl you, and Squinance [quinsy| 
choke you. 

In the Bibliophilist translation of 
Rabelais’ works, a translator's poem 
precedes the prologue which we have 
discussed. It is very much to the point 
and carries a similar trend of thought; 
though there is doubt that Rabelais 
wrote it, but whoever did had an excel- 
lent insight regarding the well-accepted 
truth, viz., good personality in a physi- 


cian goes a long way in curing the pa 


tient. 


Elsewhere, I taught physicians doubtful skill, 

Like other doctors, how to cure or kill; 

Here is my NOsTRUM, that can ne’er miscatTy, 

For all I here prescribe is to be merry. 

One dram of mirth will sooner mend thy 
crasis, 

Than twenty bitter draughts, with scutvy 
faces. 

Let chemist or the Galenist prevail; _ 

Yet sure a course of mirth is worth them all. 

No drug nor hellebore, no rhubarb safe; 

O still, the only physic is to laugh; ) 


To which, if this small book cannot provoke 


thee, 
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Let pills, let bolus, QUACK or Radcliffe choke 
thee. 


Let us return to the text of his sec- 
ond book, “Pantagruel,” and there un- 
ravel some of the medical aspects of 
that well-known volume. Rabelais 
picked up his subject out of an obscure 
corner of folklore, as he later did Gar- 
gantua. Pantagruel appears in a mys- 
tery play in the last half of the fifteenth 
century as a minor devil, a sort of 
drunkards’ genius who goes about 
throwing salt down people’s throats to 
induce a thirst that can only be allayed 
by hard drinking. At this time and even 
later the name became transferred to 
any constriction of the throat that has 
been caused by excessive thirst and has 
so continued—for instance as in “The 
Ancient Mariner’: 


We could not speak, no more than if 
we had been choked with soot. 


The term Pantagruel comes to our 


attention a little later in the seventh 


chapter of the second book where the 
people in Pantagruel’s company drank 
a good deal of Orléans wine which was 
spoiled. None of them noticed anything 
wrong until the following night, 


. . when every man found himself so 
dry with drinking these flat wines that they 
did nothing but spit and that as white as 
Malta cotton saying we have got the Pan- 
tagruel and our throats are very salted. 


One cannot help but feel that Rabe- 


lais knew something about the oestrus 


cycle since the knavish revenge of 
Panurge on a Parisian lady who had 
rejected his advances is classical in this 
second book. Panurge took ovaries of 
dogs in heat and smeared them on the 
gown of the lady. Whereupon all the 
male dogs near and far gathered to fol- 
low and to abuse. 

Such a rotten mixture was never 
before concocted until Panurge, who 
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was always contriving plots to annoy the 
police, stirred up a barbonnessa tart 
and presented it to the Masters of Art 
and Theology at a meeting which he 
attended. This tart was an odious mix- 
ture of noisome drugs and filth: 


. which he steeped, tempered and 
liquefied in the corrupt matter of pocky 
biles and pestiferous botches; and very 
early in the morning therewith anointed 
the paving in such sort that the devil could 
not have endured it. Which made all these 
good people there to give up their gorges 

. . ten or twelve of them died of the 
plague, fourteen became lepers, eighteen 
became lousy, and about seven and twenty 
had the pox, but he did not care a button 
for it. 


Among the more exacting medical 
descriptions in the second book are his 
anatomic and pharmaceutic disserta- 
tions. One is where Panurge is telling 
Pantagruel how he escaped from the 
Turks; he says: 


. . . he was run in with the spit a little 
above the navel, toward the right flank till 
he was pierced through the third lappet of 
the liver [Hippocrates said the liver had 
five parts] the blow slanting upward from 
the diaphragm, through which it had 
made penetration, the spit passed athwart 
the pericardium and came out above at 
his shoulders, betwixt the spondyles and 
the left homoplate. | 


Again, Panurge gave Pantagruel so 
much quince of cantharides and other 
diuretics that the latter was able to 
drown all his enemies in their camp at 
one urination. 

This second book was condemned as 
obscene and injurious by the Faculty 
of Theology at the University of Paris, 
known as the Sorbonne. group. Fortu- 
nately Francis 1 was on the side of the 
humanists as was his gifted sister Mar- 
guerite of Navarre. Consequently other 
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university faculties repudiated the 
the theologians of Paris: Francis un- 
doubtedly read this book and enjoyed 
it and the Sorbonne censorship only 
enhanced its sales—a situation not un- 
common in our times. To keep alive 
the selling qualities of “Pantagruel’’ 
the last reprint in 1533 carried a title 
page to the effect that “this edition has 
been corrected anew by master J. Lunel, 
Doctor of Divinity.” 

‘‘Pantagruel”” must have been very 
popular. It was said that more copies 
were sold in two months than of the 
Bible in nine years. 

Late in August, 1534, after his re- 
turn from his first visit to Rome with 
du Bellay, he published his first book 
known as ‘The Lives, Heroic Deeds 
and Sayings of Gargantua and his son 
Pantagruel.”’ 

This first book opens in the prologue 
with an allusion to syphilis as he says, 
‘Most noble and illustrious drinkers 
and you thrice precious pockified 
blades.” In the sixth chapter he gives a 
detailed clinical account of Gargantua’s 
birth, written in the style of a profes- 
sional midwife, to wit: 


. a little while after she began to 
groan, lament and cry. Then suddenly 
came the midwives from all quarters, who 
groping her below found some peloderies 
which they thought was the child; but it 
was only her fundament which was slipped 
out and that merely by eating of too many 
tripes. Whereupon an ugly old trot who 
was a noted physician gave her a drug so 
that her digestive tract was so stopped, 
obstructed and contracted that you could 
have hardly opened and enlarged them 
with your teeth, which is a terrible thing 
to think upon seeing the Devil at Mass at 
St. Martin’s was puzzled with the like task 
when with his teeth he lengthened out the 
parchment whereon he wrote the tittle- 
tattle of two young mangy whores. The 


_Ponocrates, who 


effect of this was that the cotyledons of 
her matrix were all loosened above 
through which the child sprung up and 
leaped and so entering into the vena cay 
did climb by the diaphragm even above 


- her shoulders (where that vein divides jt. 


self into two) and from thence taking his 
way toward the left side issued forth from 
her left ear. 


In the first book he makes a chemical 
allusion when he tells how Gargantua 
would sometimes separate water from 
the wine that was mixed therewith with 
any ivy cup (which Cato claimed 
sessed this property), would wash the 
wine in a basin full of water, then take 
it out again with a funnel as pure as 
ever. 

The little couplet: 


To rise betimes is good for nothing, 
To drink betimes is meat and clothing, 


is based upon Gargantua’s teacher, 
insisted that one 
should not eat breakfast before exer- 
cising, whereupon Gargantua replied: 


What! have I not sufficiently well exer- 
cised myself? I have wallowed and rolled 


myself six or seven turns in my bed, be- 


fore I rose; is not that enough? Pope 
Alexander did so, by the advice of his 
physician, and lived till his dying day in 
spite of his enemies. My first masters have 
used me to it, saying that to eat break- 
fast made a good memory; and therefore 
they drank first. I am very well after it 
and dine but the better. Even Master 
Tubal, the first licentiate at Paris told me 
that it was not enough to run apace but to 
set forth betimes. | 


Rabelais did not believe in being dis 
turbed while eating as is evidenced 
when he makes Pantagruel, who 1 
being bothered by a law client at meal 
time, say: 

Who in his pottage—eating drinks will not, 
When he is dead and buried, see one jot. 
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Gargantua’s remark on imbibing is 
classical, he says: “the limits and bounds 
of drinking are that a man might drink 
till the cork of his shoes swells up half 


a foot high.” 


Gargantua has been truly said to be 


a reflection of its author—his thoughts, 
the food eaten and his knowledge of 
herbs and trees. Gargantua’s teachers 
told him that music aided digestion; 
that sleep made food last longer; (this 
based on an opinion of Hippocrates 
who claimed that hibernating animals 
need less nutrition than waking ones). 
The motto of Gargantua in eating was 
that of the philosopher Petosiris who 
said, 

Rise at five, dinner at nine, — 

Supper at five, to bed at nine. 


This rhyme is based upon the posi- 
tion of the stars. Rabelais does not 
agree through Gargantua with Diog- 
enes who, replying when asked what 
hour a man should eat, said, ‘‘the rich 
when they are hungry, the poor when 
they have the money.” 

The teachers of Gargantua give ex- 
plicit directions on how to make bou- 
illon. ‘““The meat must be slowly boiled 
in salted water so that the albumin does 
not coagulate in the interior of the mus- 
cle. It must be fully boiled later so as 
to dissolve all products of decomposi- 
tion which have been found due to the 
slow boiling.” They further state that 
wine, if properly taken, is an aliment, 
but if taken in excess leads to gout and 
a red deformed nose. Further that wine 
is very efficacious against sea sickness, 
which fact had been noted by the an- 
cient Thallassesians. 

Some of Rabelais’ aphorisms and 
common by-words as put into the 
mouth of Gargantua are worth men- 
ioning: “the ape’s paternoster,” “drive 
the cart before the oxen,” “turn the 
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hogs out to the hay,” “‘hide in the water 
for fear of the rain,” and “shoe the 


grasshopper.” He knew how to “discern 


flies in the milk” and “to make soup of 
such bread as he had.” 

One observes with amusement that 
Gargantua and his companions did not 
bathe after exercise, though ‘‘they did 
sweat over all their body.” They were 
only “very well wiped and rubbed,” 
and “shifted their shirts.’ We com- 
monly think of the Middle Ages as the 
heyday of the Great Unwashed, but this 
is in error; it was in the Renaissance 
period that people of all classes began 
to neglect bathing. 

From August, 1534, until March, 
1535, Rabelais apparently continued 
with his duties at the hospital at Lyon, 
but many authorities believe he spent 
a great deal of this period at La De- 
viniére in his room. It is known that 
his father died in January, 1535, but 
since Rabelais was civilly dead he could 
inherit nothing. Four years later there 
was a redistribution of the property, 
possibly due to his transference from 
the regular to the secular priesthood, 
and the consequent re-establishment of 
his civil rights. 

On February 13, he disappeared from 
the hospital at Lyon after drawing the 
$15 due him from August 1, 1534 to 
January 15, 1535. (Here again his sal- 
ary seems to be irregular, this time he 
was the loser.) He gave no warning of 
his leaving until the following day when 
three of his confreres appeared and ap- 
plied for his position. ‘The rectors made 
no haste to replace him and it was not 
until March 5th that his successor, 
Pierre du Castel, was named at $30 per 
year. Abel LeFranc thinks that Rabe- 
lais had “tipped off” his friends to the 
fact that he was leaving. That the hos- 
pital authorities waited almost a month 
before appointing a man to fill the va- 
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cancy only speaks for the high esteem 
in which Rabelais’ professional profi- 
ciency was held. 

Just why he took French leave of 
Lyon is ground for speculation, but the 
fact emphasized by Chappell and con- 
firmed by Plattard that he was pro- 
Protestant is reasom enough since any 
one with such belief was the subject of 
scrutiny in these days of Calvinism and 
Lutheranism. Very probably he went to 
his old friend d’Estissac and spent sev- 
eral months at Poitou. 

July 15. 1535, Rabelais accompanied 
Jean du Bellay a second time to Rome. 
Du Bellay ostensibly went to receive the 
cardinal’s red hat; but what he was 
really after was the undermining of 
Charles v’s political influence with the 
Pope and a corresponding accession of 
French influence; in the latter he was 
highly successful. Rabelais stayed seven 
months at Rome this time, rejoining 
du Bellay at Paris in May, 1536. Just 
where he spent the three intervening 
months is not known. While at Rome 
he was working on his absolution rights 
which were confirmed in 1539. He 
also drew very frankly on his patron 
d’Estissac for money and writes to him, 
“IT see in this city a thousand pretty 
cheap things which are brought from 
all countries, if you see fit, I shall send 
them to you and your lady.” 

He does send gratis (very strange for 
Rabelais) to d’Estissac, seeds and grains 
with explicit directions for sowing and 
care. While at Rome this second time 
he received permission to transfer to 
any Benedictine monastery and to prac- 
tice medicine out of charity employing 
neither knife or cautery. | 

Since by the Pope’s orders he could 
enter any Benedictine monastery, Jean 
du Bellay made a place for him as a 
regular canon at St. Maur. He re- 


mained there only a short time; Anatole 
France says because he could not te. 
main in Paradise any more than Eye 
Plattard tells us (which is probably 
more correct) that he left because of 
jealousy of his confréres. At any Tate 
he left and probably practiced medj. 
cine for a time at Lyon, since he had 
been replaced at the hospital. 

One wonders if he needed to eam 
money for a living. The answer is ye 
Even though his first two books had had 
a wide sale, he had realized very little 
in a pecuniary way since in these times 
the publisher of the book made a good 
profit, but the author made practically 
nothing. Apparently royalties were un- 
known then. : 

The next mention of Rabelais is that 
of attending a dinner in early spring, 
1537, given for his friend Etienne 
Dolet, who had just been pardoned for 
murdering the painter, Compaing, at 
Lyon. 

April 3, 1537, he again is known to 
be at Montpellier where he received his 
licentiate and May gend of the same 
year he obtained an M.p. degree under 
the sponsorship of Antoine Grippe. 
Everything points to the fact that he 
made a good doctor and according to 
his learned friend, Sussanneau, he had 
that joyful, serene, open countenance 
which cheers the patient and is a nota- 
ble part of the art of Hippocrates and 
Galen. Curiously enough, there appears 
for the first time a description of Rabe- 
lais given by his teachers at Montpellier 
when he received his doctor of medt 
cine degree; it is: 

He was tall, of fine figure, very hand- 
some, with a strong forehead, prominent 
and forceful cheek bones and magnificent 
eyes; his bearing was noble and majestic 
and his fresh complexion was enhanced by 
a fine golden brown beard; his face be 
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spoke intelligence and his expression was 
gentle, though serious and reflective.* 


As an example of the high regard 


Fic. 3. PAINTING OF RABELAIS DONE IN 1537. 

It BELONGS TO THE FACULTY OF THE UNIVER- 

sity OF MONTPELLIER. IT IS His Best LIKE- 
NESS. (FROM GRAND-CARTARET) 


Rabelais’ colleagues held for him, Ana- 
tole France relates a fable which is 
found in every biography. It seems, 
goes the story, that while Master Fran- 
cois was at Montpellier in 1537, Chan- 
cellor du Prat rendered a decree abol- 
ishing the privileges of the Faculty at 
this school. The masters deputized 
Rabelais to go to the court in Paris and 
have the decree revoked. Upon arriv- 
ing at Paris he was not allowed to see 
the Chancellor, whereupon he strode 
up and down in front of the door in a 
long green robe wearing a long grey 
beard. To all those who questioned 
him, he replied that he was a flayer of 
calves and that those who wished to be 


* Figure 4 is curiously the one usually seen 
as representing Rabelais although Figure 3 
is claimed to be more authentic and it cer- 
tainly fits the above description better than 4. 


first had better hurry. When the chan- 
cellor heard of these strange doings, he 


ordered Rabelais to be brought before 


\ 


Fic. 4. PORTRAIT OF RABELAIS USUALLY Con- 
SIDERED AS BEST REPRESENTING HIM. A 


STATUE MADE FROM THIS PORTRAIT STANDS | 


IN MEupDON. (FROM LE DOUBLE) 


him and Francois soon persuaded du 
Prat to re-establish the privileges of the 
University of Montpellier. 

The four months following the re- 
ceipt of his M.p. degree are rather 
cloudy. Very probably he practiced in 
Narbonne and Lyon. One illuminating 
fact is known about this period of his 
life and that is that some time between 
June and September, 1537, he gave 
demonstrations in anatomy at Lyon be- 
fore picked audiences. 

These demonstrations were an in- 
novation and definitely placed him as a 
sound and rational classicist in medi- 
cine. He has been criticized in this re- 
gard because some have said he was 
opposed to experimental methods; this 
is not true since his only requisite in 
research was a thorough acquaintance 
with the classics of that subject. It was 
witnessing one of these.demonstrations 
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on a criminal that so impressed Dolet 
that’ he wrote the poem with which 
I began this paper. Dolet further stated 
that Rabelais was among the six men 
who were doing the most for French 
medicine, while Macrin praised him 
for his skill as a practitioner. 

At this point it’ might be well to 
examine certain facts in relation to 
Rabelais’ dissections. Several authori- 
ties have discredited his ability as an 
anatomist and prefer to think that it 


was Vesalius of whom Dolet speaks in 


his poem. Now, it is true that Vesalius 
did dissect some criminals but the one 
to which Dolet refers was demonstrated 
when Vesalius was only about eighteen 
years of age. It seems unlikely that 
Vesalius would have been praised by 
Dolet, staunch friend of Rabelais. 
Other authorities, notably Le Double 
and Grand-Cartaret, believe that Rabe- 
lais preceded his contemporary Vesalius 
in dissection fame. To quote the for- 
mer. “He, Rabelais, is not only one of 
the first but was the first to make public 
dissections on the cadaver.” The author 
of “L’Histoire, etc.”’ says: ‘““He was one 
of the first who devoted himself to the 
study of the human body and was ri- 
valled only by Vesalius.’’ On the other 
hand, Bale points out that Vesalius’s 
‘Anatomy’ appeared in 1542, while 
the chapter in which Rabelais has one 
of his characters anatomize did not ap- 
pear until 1552. One fact is quite clear, 
however, and that is that Rabelais was 
one of the pioneers in dissection; fur- 
ther, according to the archives at Mont- 
pellier, the governing agents were so 
impressed with his work that they al- 
lowed the school of medicine two crimi- 
nals a year to dissect as compared with 
the six dissected in the preceding hun- 
dred years. | 

One of his teachers of anatomy, Guil- 
laume Rondellet, said that he surpassed 


even the great Chancellor Schyron, ip 
his careful dissection of the body and 
was equalled only by Vesalius. 
Rabelais left Lyon quite suddenly 
in September and returned to Mont. 
pellier. His sudden departure was dye 
to a letter he had written one of his 
friends condemning the _ Sorbonne 
group. Nothing happened although the 
Cardinal de Tournon warned him. It js 
thought that Guillaume du Bellay, 
brother of Jean, and close friend of 
Francis 1, interceded for Doctor Fran- 
cois. At Montpellier he gave lectures 
for one semester, October 18, 153%, to 
Faster, 1538. He chose as his subject 


the book of ‘Prognostics’” and ex. 


pounded it in Greek. ‘That he liked this 
type of work better than practicing is 
evidenced by the preface in his trans 
lation of Hippocrates, i.e., “When a 
doctor practices, he rests, when he does 
nothing he works.” ‘This quoting of an 
old French adage sums up very clearly 
the philosophy of medicine of Rabelais. 
While teaching in the winter semester 
he did more public dissections in anat- 
omy and for his fine interpretations on 
November 17th received an écu of gold. 
These dissections, like those at Lyon, 
were sensational successes. Boyssonné 
speaks of the crowds pressing his lec- 
tures and Sussanneau celebrates him in 
verse. It was probably at this period 
that he invented the surgical instru- 
ment called the glottotomon. Accoré- 
ing to Le Double the University of 
Montpellier still has the doctors’ robe 
of Rabelais; it was repaired in 1612 and 
1720. 

After Easter he practiced at Montpel- 
lier and some time in June it is known 
that he treated Sussanneau, the hv- 
manist, who was passing through the 
city. He must also have been working 
on some medical publications since 0 
writings left behind he has said, “If one 
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does not wish to practice (inspect 
urines) he can publish works on mala- 
dies and their treatment.” 

Since he was an excellent teacher it 
is surprising that he did not stay on at 
Montpellier. His reason for leaving was 
that the King had appointed him Mas- 
ter of Requests and it is an accepted 
fact that he was one of the royal suite 
at the historic three-day conference be- 
tween Francis 1 and Emperor Charles v 
held at Aiguesmorts July 14-16, 1538. 
Also he accompanied his monarch to 
Lyon. He probably remained here most 
of the time until the autumn of 1539. 

About this time Rabelais’ son ‘Theo- 
dule died in infancy at Lyon. There 
was apparently nothing clandestine 
about the affair since this was no un- 
usual experience for eminent church- 
men; Pope Paul 11 himself was blessed 
with a wife and family, and his son was 
no credit to him, at that. Rabelais prob- 
ably had a daughter as well. While he 
has a great deal to say, mostly in the 
way of witticism about the power of 
sex appetite, all evidence in his writ- 
ings points to the fact that he had little 
biological interest in women. 

The only definite knowledge we have 
of him until July, 1540, is that on 
August 13, 1539, a certain Guido Bel- 
lais of Lyon, a student at Montpellier, 
chose Rabelais as his patron—whether 
__ he was a patron in the flesh is mere con- 
Jecture. 

Now Guillaume du Bellay, Lord of 
Langey, previously mentioned, was in 
1540 lieutenant governor in charge of 
Piedmont. His job was to keep this 
country conquered, and he worked so 
hard that he all but suffered a complete 
physical and nervous breakdown at fifty 
years of age. Doctor Rabelais was called 
to be his physician at Turin. He treated 
Langey with great success so that the 
failing governor temporarily regained 
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his health. Rabelais also found time to 
write about botany to his good friend 
Pellicier, then ambassador to Venice. 
Pellicier in turn wrote to Rabelais, but 
about a different subject. It seems that 
Phillipe Saccus, President of Milan, 
had only been married to his pretty 
young wife for five and one half cal- 
endar months, when unto this union a 
child was born. He consulted Pellicier 
who in turn asked Rabelais if it were 
proper and legitimate to have such a 
child and if it would live. Rabelais re- 
plied that five and one half calendar 
months represented about seven lunar 
months and that such infants were ab- 
solutely legitimate and proper; as to 
the child living: “that is something to 
wait for.” This rather humorless an- 
swer is not characteristic of Rabelais; I 
should like to have him reply as does 


his character in “Pantagruel,” “It is 


not only possible but also legitimate for 
an infant to be born to a widow in the 
11th month after the decease of her hus- 
band.” | 

Late in 1540 he became embroiled 
in another political intrigue and fled 
over the Alps to Chambéry. He was 
back in Turin in March, 1541, how- 
ever, once more in good graces, where 
he remained until November when he 
accompanied Langey to the French 
court. They stayed there until Decem- 
ber, 1541. The viceroy was again in 
poor health and needed constant medi- 
cal care, since the winters at Paris ag- 
gravated his gout. At the beginning of 
1542 Langey temporarily retired and 
Rabelais obtained permission to work 
at botany with his confrére Etienne 
Lorens. 

By April of the same year du Bellay 
once more was needed at Turin, so 


Rabelais accompanied him as his medi- 


cal protector. It took them about a 
month to reach the capital of Piedmont 
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as Langey’s heaith was fading rapidly. 
On November 13 he made his will, 
leaving Rabelais an annuity of 50 
livres, until g00 were paid. It is thought 
that Rabelais never realized much from 
this bequest as Langey left considerable 
debts. In December, 1542, du Bellay 
felt mortal illness come upon him and 
so accompanied by his faithful, but 
poorly paid physician, set out in mid- 


December to cross the treacherous 


Mont Cenis route to go home to France. 
He died in January, 1542, at the foot 
of Mount Tarare. Rabelais was with 
him even in death as he helped ‘Taphe- 
non embalm him. 

From 1542 to 1546 little is known 
concerning Doctor Rabelais except that 
he was granted a copyright on his forth- 
coming Third Book in. 1545, through 
the intervention of Marguerite of 
Navarre. Probably his duties as Master 
of Requests kept him busy at court, or 

perhaps he lived with his old friend 
Jean du Bellay at St. Maur. January, 
1546, marks the entrance of his ‘Third 
Book into print and for the first time 
he acknowledges authorship of Gar- 
gantua and Pantagruel and styles him- 
self Doctor of Medicine. 

Rabelais had exhibited a great deal 
of physiological knowledge as has al- 
ready been seen. He especially is keen 
about eating and the proper things to 
eat. In the second chapter of Book 
Three, Panurge exclaims: 


Of corn in the blade you may make 
good green sauce . . . it is of easy diges- 
tion; it recreates the brain, exhilarates the 
animal spirits, rejoiceth the sight, openeth 
the appetite, delighteth the taste, com- 
forteth the heart, tickleth the tongue, 
cheereth the countenance, strengthens the 
muscle, tempers the blood, refresheth the 
liver, easeth the kidneys, dilates the sper- 
matic vessels, purgeth the bladder and 
puffeth up the genitals. 


He does not mean that corn when 
eaten causes all these things; rather it 
is a lesson in bodily function. Again jn 
Chapter 11 while telling Pantagruel 
what a world in which there are no 
money lenders would be: | 


. the head will not lend the sight of 
the eyes to guide the feet and hands , , . 
the heart will be weary of its continual mo. 
tion for the beating of the pulse . . . the 
liver will desist from conveying any more 
blood through the veins and the lungs will 
withdraw the use of their bellows. 


All these are expressions of true physio 
logical information. 

Rabelais never did admire the Vir. 
gilian lotteries as a divining method 
and it is not strange that we find him 
using the interpretation of dreams as 
the measure for things to come. Says 
Pantagruel:. 


In dreaming, such circumstances and 
conditions being thereto adhibited ... 
the soul doth often times foresee what is 
to come. . . . that nothing is by dreams 
revealed to us, that nothing is by dreams 
concealed from us; and that only we 
thereby have a mystical signification and 
secret evidence of things to come, either 
for our own prosperous or unlucky for- 
tune, or for the favorable or disastrous 
success of another. | | 


What learned words, words which 
might appear today in a dissertation on 
this subject! Rabelais was of the opin- 
ion that to divine properly in dreams 
one must not eat heartily before going 
to bed since “the faculty of prognosti- 
cating the future things depends upon 
the divine “part in man being calm, 
peaceable, untroubled, quiet, still, 
hushed, and not embusied or distracted 
with foreign, soul-disturbing perturba: 
tions.” 

Probably the classical subject in Book 
Three is the Consultation of Rondibilis 
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with Panurge, the latter being desirous 
of marrying. Rondibilis cautions him 
against women (antifeminism again) in 
the following way: 


My worthy friend, the nature of women 
isset forth before our eyes and represented 
to us by the moon, in divers other things 
as well as in this; that they squat, skulk, 
constrain their own inclinations, and, with 
all the cunning they can dissemble and 
play the hypocrite in the sight and pres- 
ence of their husbands, who come no 
sooner to be out of the way but that forth- 
with they take their advantage, pass the 
time merrily, desist from all labour, 
frolic it, gad abroad, lay aside their coun- 
terfeit garb, and openly declare and mani- 
fest the interior of their dispositions; even 
as the Moon, when she is in conjunction 
with the Sun, is neither seen in the heavens 
nor on the earth; but in her opposition, 
when remotest from him, shineth in her 
greatest fullness, and holy appeareth in 
her brightest splendour whilst it is night; 
thus women are but women. | 


This almost convinced Panurge that 
women were not to be trusted but his 
biological urge still bothered him and 
Rondibilis gave to him five artificial 
_ methods of disciplining sex appetite: 


... the first is immoderate use of wine 
... for by such intemperance there is 
brought about upon the body a chillness 
in the blood, slackening in the sinews, a 
dissipation of the generative seed . . . all 
of which are impediments to the act of 
generation; secondly, the fervency of lust 
is abated by several drugs such as... 
mandrake, tamarisk, and many others, 
which drugs . . . shut up and obstruct 
the conduits through which the seed 
should be expelled; thirdly, the ardour of 
lechery is much subdued and mated by 
frequent labour and hard toiling ... 
since laborious working causes such dis- 
solution upon the whole body that the 
blood hath not time to afford seminal 
_ Tesudation; fourthly, hard study, since ob- 
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serve a man exceedingly hard set upon 
some learned meditation, notice how all 
the arteries of his brain and head stand out 


like crossbows... there remains no . 


blood to produce generative resudation; 
fifthly, by the act of venery. | 


Thus did Rondibilis counsel Pan- 
urge. 

Rabelais knew something of general 
treatment as is evidenced by Bridle 
Goose’s statement in Book Three “. . . 
to pass judgement . . . is as the danger 
which would ensue when physicians 
open an abscess before it is too ripe, or 
like a body purged of a strong pre- 
dominating humor before its diges- 
tion.” 


One cannot leave the Third Book 


without reference to the masterful de- 
scription of botanical plants. ‘The herb 
pantagruelion, says Pantagruel: 


. . . hatha little root, somewhat hard and 
rough, roundish, terminating in an obtuse 
and very blunt point, and having some of 
its veins, strings or filaments coloured with 
some spots of white; never fixeth itself into 
the ground above the profoundness almost 
of a cubit or a foot and a half. 


What detail, what observation, is here 
in evidence! Pantagruel also comments 
on this herb, which is hemp, telling how 
it is not destroyed by fire and that it 
should be sown at the first coming of 
the swallows and is to be plucked out 


of the ground when the grasshopper 


begins to be a little hoarse. 

In April, 1546, or three months after 
publication of the Third Book, we find 
Rabelais acting as city physician of 
Metz at $120 per year. He remained in 
such capacity until June, 1547, when 
the archives show he was paid off. Noth- 
ing definite is known of him between 
June, 1547, and his death, except that 
he cashed a check in Paris, that he was 
curé at Meudon from 1550 to 1552 and 
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that he published his Fourth Book in 
1552. Probably some of this time, he 
spent with Jean du Bellay, or he may 


a 


Fic. 5. THE SHOULDER GIRDLE AS A MORTAR 
AND PESTLE; A TYPICAL ANATOMICAL Com- 
PARISON OF RABELAIS. (FROM LE DOUBLE.) 


have gone to Italy; some authorities 
say he served a term in prison, and 
others that he practiced medicine. ‘The 
date of his death is not fully agreed 
upon but April 9, 1553 is the closest 
approximation. Colletet says that he 
died at Paris in a house in the Rue des 
Jardins and that he was buried in the 
cemetery of St. Paul under a large tree 
which was still pointed out in the seven- 
teenth century. 

Nock and Wilson have said that the 
anatomizing of Shrovetide by Xeno- 
manes in Book Four is by far the most 
remarkable of all his “tours de force” 
of that order. They also go on to say 
that he uses the familiar comic mecha- 
nism of the long-drawn-out category to 
bring together the scientific and the 
fanciful. ‘These statements carry some 
weight but I believe they tend to de- 
tract from the ability of Rabelais, the 
anatomist. I rather prefer Duval’s state- 
ment that: 


While the comparison of anatomical 
parts to well-known objects is thought by 
some to be mere mockery, this type of 


parts. 


description is in reality a serious enumen. 
ation which justly describes the parts of 
the body, and further that Rabelais use 
such comparisons in order that 

watching his public dissections might 
grasp the character and figure of differey 


It must be remembered, says Ip 
Double, that the time of Rabelais mark 
the era of anatomic education. Disgr. 
tion was little organized: at the schod 
of Paris. History shows us that Italian 
artist-physicians, as da Vinci, executej 
exact anatomical drawings similar ty 
his “Cahiers of Anatomy” in 1510 and 
that he left his medical knowledg 
in the form of paintings; Rabelais o 
the other hand made his anatomial 
research live by means of simile 
While praise of a Frenchman bya 
Frenchman may be partial, Le Double 
was able to substantiate many of 
these comparisons. For instance, he 
found on the pillars of an old churchin 
Vezelay a sketch of a bellows represent: 
ing a muscle to which Rabelais alludes 
In the museum at the Louvre on an old 
vase is portrayed a harp as representing 
the tongue. 

A few of his excellent comparisons 


will suffice to cinch the argument I hare | 


just put forth. He says the 


. . . Bridge of his nose like a wheelbar 
row, the pylorus like a pitchfork, the 
stomach like a money belt, the liver Itke 
a double tongued mattock, the cranium 
like a pocketbook, the shoulder blades like 
a mortar and pestle, the mesentery like at 
abbatical chimney pot cap, the prostalt 
like an ink pot, his groin like a mince pit 
his vertebrae like a bagpipe, his beard like 
a lantern, his hair like a scrubbing brush 
and his head like a pouch. 


Surely these are terms that even colt 
mon folk can understand. 


Rabelais, the physician, believed in 
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the progress of medicine and he tells 


the story of his conviction when he 
quotes Galen in the Prologue to the 
Fourth Book, ‘“‘a physician will hardly 
be thought very careful of the health 
of others, who neglects his own.” An 
old saying well known among ancient 
Greek physicians, puts it best, 

He boasts of healing poor and rich 

Yet is himself all over itch. : 


Epitaphs are usually trite, but frag- 
ments of one composed by Dr. Pierre 
Boulanger, who knew Rabelais, makes 
a fitting conclusion. | 


Beneath this stone sleeps the most ex- 
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cellent of laughing men . . . he was not 
a buffoon, nor a public clown . . . with 
his exquisite .. . genius he mocked at 
the human race. Yet no more learned man 
could be found when . . . he was pleased 


to talk seriously. A large and difficult ques- 


tion had only to be propounded and one 
would have thought that largé subjects 
were open to him alone and to him only 
were the secrets of nature revealed .. . 
he knew everything that Greece and Rome 
have produced, but, like a new Democ- 
ritus, he laughed at the vain fears and the 
desires of the common people and of 
princes, at their frivolous cares and at the 
anxious labors of this brief life in which is 
consumed all the time which a benevolent 
divinity is willing to grant us. 
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THE EARLY HISTORY OF GAS GANGRENE 
By CG. E. KELLETT, M.D., M.R.C.P. 


NEWCASTLE-UPON-TYNE, ENGLAND 


HE first description of gas 
gangrene has been as a rule 
attributed to Maisonneuve’ 


of “Gangréne foudroyante avec déve- 
loppement et circulation de gaz put- 
ities are agreed that the condition was 
comparatively rare not only in civilian 
practice but also in all wars other than 
the last. On the other hand there have 


been some such as Guermonprez* who 


regard Paré’s* famous report on the 
wounded at the Seige of Rouen in 1562 
as referring without doubt to gas gan- 
grene, and in so doing not only destroy 
the old standing clinical distinction 
hitherto drawn between this condition 
and the condition known as hospital 
gangrene but also imply that the condi- 
tion has always been relatively common 
im war. 

It has seemed therefore worth while 
to call attention to a case of gas gan- 
grene described some 250 years prior to 
_ Maisonneuve, not only because of the 

excellence of the clinical picture there 
portrayed but also because of the evi- 
dence it affords of the rarity of the 
condition at that time. 

The case is the subject of a letter writ- 
ten by Fabricius Hildanus* on August 
9, 1607, to Gregorius Horstius. After 
thanking Horstius for his letter of 
March 14, and deploring the high 
mountains that separated them he men- 
tioned the pleasure he had in reading 
the treatise Horstius had forwarded 
him, the more especially because he at 
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who in 1853 described a case 


rides dans les veins” and most author- | 


that very time had also been occupied : 
over an unusual case of such rarity that 


he was forwarding him an account of it: 


On the zist July 1607 Estienne Top 


pin a citizen of Estauayer a small town 


in the vicinity of the lake of Neuchastel, — 


wished, as work in the harvest was reach 
ing its height, to lead himself an empty 
cart. He was at that time 50 years old, of 
robust build and in the very best of 
health. As he was running he fell and the 
wheel of the cart tore up the whole of the 
inner part of the left leg. The periosteum 
was ripped from the tibia for a palm’s 
length; neither bone was, however, broken 
or cracked so that he was able to walk to 
his home about half an hour’s walk away. 
I was called the very same day: I anointed 
the whole of the thigh with oleum rosar, 
and having washed the wound with red 
wine and tepid water to remove the dirt 
and the dust (sordes et arena) treated it 
with the following digestive: | 


BR Terebint. lotae § j 
Verae 3 f 
Gummi elemi § ij 
OL. rosar. % jf 
Ol. de vitell. ovor. 5 j 
Dissolve lentissimo igne, postea admisce 
croci Of. vitellos ovor. n.ij. 


In order to prevent an afflux of the 
humors I enveloped the whole of the leg 
with a bandage soaked in vinegar and 
water: I prescribed for him a sober regr 
men, and for ordinary drinking purposes 
a decoction of agrimony and veronica. AS 
a result of this his pain was much fe 
lieved; he had, however, rather a restless 


night. I anointed twice a day the left 


shoulder with the same “oleum rosat’; 
because of the pain he complained of, even 
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though there was no visible sign of bruis- 
ing, with the result that this cleared up 
within two days. 

On the zend July I gave him the follow- 
ing medicines: 
BR Syr. ros. solut. compos. cum rhabarbaro, 

Agarico, & Senna § j.f 
Pulver. Sennae praepar. 91j 

which made into a potion with the decoc- 
tion of agrimony and veronica purged him 
gently. Shortly afterwards, having removed 
the bandages, the wound presenting all the 
signs of the onset of healthy digestion 
(suppuration), I dressed him again with 
the same digestive and anointed all the 
thigh with ol. rosar, enveloping the whole 
again with cloths soaked in vinegar and 
water: towards evening time I repeated 
this and he had an excellent night. On the 
23rd July in the early morning I incised 
his right basilic vein (the left vein because 
of the many scars could not be made out 
at the elbow) and withdrew 6 ounces of 
blood. On removing the bandages it was 
seen that that part of the calf which had 
been separated from the underlying flesh 
required excision since it was turning 
livid and about to become gangrenous. 
I accordingly cut off this part in the pres- 
ence of the Reverend Dr. Jean du Moullin 
the local priest and having washed the 
stump with vinegar and salt I dressed it 
with my aegyptiacum and the rest of the 
wound with the digestive, and then ap- 
plied the following poultice which resists 
putrefaction: 


Farinae fabar. 3 iiij. 
Salis marini. jf. 
Pulv. summitat. absynth. 
Vulg. scordii utriusque 
Rutae. ana. § j. 


Coquantur in Oxymelite simplici, fiat- 
que cataplasma addendo sub finem 

Myrrhae 

Aloes an & f. 

Misce, fiat cataplasma. 


I repeated this procedure again that eve- 
hing, but since he feared he would not 


have a peaceful night I gave him a few 
grains of laudanum: that night he felt no 
pain but slept well. 

On the morning of the 24th I undid 
the bandages and it was perfectly clear 
that the putrefaction had been arrested 
and that the gangrene was not spreading. 
But to make doubly sure I covered the 
whole of the part as far as the stump with 
pledgelets (filamentis complicatis) soaked 
in unguentum Aegyptiacum, and on the 
top of it applied the same poultice as be- 
fore. There were no untoward signs, no 
inflammation, and he had no pain. 

I therefore returned home. About 3 in 
the afternoon, when I was away, he was 
seized with an intense pain in the other 
part of the leg, that is to say in the external 
part of the calf. When I came to see him 
at about g that evening I could well 
believe that he was suffering the most in- 
tense pain and yet there were still no 
untoward signs and no obvious inflamma- 
tion. Whence pondering on the opinion 
of Hippocrates in his book on head in- 
juries namely that contused flesh must be 
brought to putrefaction and converted 
into pus I was unwilling to alter the treat- 
ment on which I had embarked and again 
applied the digestive, anointed the leg with 
ol. rosar and again at the time of sleeping 
gave him a fair amount of laudanum. But 
in truth so far was he from being able to 
snatch some sleep that he sent for me 
about 3 in the morning to know if 
there was any means of relieving the pain. 
I removed the dressings again and found 
the outer aspect of the calf and that place 
where the pain had been somewhat livid. 
But, since the pain was great and I had 
nothing else at hand, there and then I 
made a poultice of breadcrumbs boiled 
in milk with the yolk of eggs and a small 
amount of fresh butter, which I applied 
warm; having by these means somewhat 
appeased the pain he was able to sleep a 
little. 

On the 25th at about 7 A.M. I undid the 
dressings and found that the external part 
of the calf was black and mortified over a 
palm’s width: I returned promptly to 
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Payerne in order that I might there make 
the necessary preparations demanded by 
the extent of the condition. About mid- 
_ day being well furnished with all the 
necessary things I returned to the sick man 
who straightway cried out “Please heaven 
you have brought a saw, for this leg should 
be amputated, so that I may obtain some 
relief from this pain and torture.” 

Removing again the bandages I found 
_ the whole of the outer part of the leg and 
_ the foot itself mortified and covered with 
large black vesicles containing water simi- 
lar to that in which meat has been washed: 
in certain places great pain persisted with- 
out any relief. At the urgent request of 
his friends and especially of my patient 
himself I again went home and collecting 
the instruments and all necessary for the 
operation, I returned to my patient at 
about 2 in the afternoon. 

Then I found the whole of the leg be- 
low the knee gangrenous with the excep- 
tion of that part of the wound which had 
been in the preceding days dressed with 
aegyptiacum so that it could no longer be 
amputated in healthy flesh. Furthermore 
as I began to shave off some of the hair 
above the knee on the outer aspect at a 
certain place I could make out a sound 
as if there were some sort of empty space 
underneath (sonum, quasi vacuum aliquod 
subfuisset). Inferring, therefore, that the 
disease was present underneath in that 
place I began to explain to his friends 
and those present that amputation was 
clearly. going to prove fruitless and of no 
use, and asked them to call in other doc- 
tors and surgeons in consultation. Two 
hours later, having again loosened the 
bandages, I saw that the place, about 
which we had formerly heard the sound, 
had become completely mortified. About 
10 that evening a vesicle the size of an 
egg arose in his groin besides his scrotum, 


black and filled with water like meat wash- 


ings. On opening this the underlying flesh 
was found to be black and gangrenous: 
within the next two hours the scrotum 
became swollen to the size of a head and 


became gangrenous. At about the third 


hour after midnight he became coverej 
with sweat, at first hot and then cold, and 
died peacefully, in the middle of a sep. 
tence, four days, eleven hours after his 
illness commenced, twenty-four hours after 
the onset of the gangrene. 

After his death all that side of his body 
and his head gradually became so swollen 
that on the following day when they de. 
sired to bury him they had to enlarge his 
coffin. Under his left hypochondrium a 
black vesicle as big as a head arose full of 
blood-stained fluid and similar fluid also 
poured so copiously from his nose and 
mouth that it flowed in little streams 
across the room. From the corpse so great 
a stench arose that those who stood near 
took to flight. 


From the beginning of his illness to his 
death there was scarcely any fever, nor | 


had he any of the symptoms of fever such 
as pain in the head or kidneys, thirst, dry- 
ness and aridity of the tongue, nor change 
in the pulse from normal; his urine, how- 
ever, was from the beginning of the illness 
to his death blood stained. 


In this case are clearly indicated the 
main features associated with the condi- 
tion now commonly known as gas gan 
grene. The sudden onset of the condi- 
tion in a patient about whom there had 
been no anxiety, with intense local pain 
as an early symptom and generalized 
malaise; the rapid but indirect spread 
governed by muscle distribution; the 
appearance of subcutaneous emphysema 
in tissues apparently healthy; the term 
nal profuse sweating; the mental clarity 
that persists throughout; the post-mor- 
tem gaseous distension; even the run 
over accident as the commonest civilian 
cause all emerge clearly from this case 
record. | 

Not only did Hildanus place on rec: 
ord an excellent clinical picture but he 
also asked certain pertinent questions 
that neither Maisonneuve, Lyons not 
Terillon answer so very much bettet 
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than Horstius. They were to await the 
work of Pasteur and his successors; and 
yet van Helmont,* that strange man, 
Hildanus’ contemporary, had he been 
asked had almost answered correctly. — 
He asked Horstius whether this gan- 
grene so furious, so terrible, so inhu- 
man, so that its like has scarcely ever 
been witnessed arose from the contusion 
alone, or else from some other or hidden 
cause; whether the gangrene had not 
rather spread from within the leg rather 
than without; he asked him why the 
patient if he had sustained internal in- 
juries that had subsequently suppurated 
showed no signs of fever or delirium, 
| and how the whole body should have 
swollen so prodigiously after death, 


since once the body dies the principles 


of animal life are forthwith destroyed. 
At this time Hildanus was forty-seven 

years old, was beginning to be widely 
known and was already experienced. 
After a number of travels and training 
with Cosman Slot of Cologne and Jean 
Griffon the well known surgeon of 
Geneva, he had been settled at Payerne 
as the city surgeon for two years when 
he was called out to Estavayer, some ten 
to fifteen miles away, to see this patient. 

The case was one which was likely to 
interest him particularly. He had for 
many years made a special study of gan- 
grene. His monograph on the subject 
published in German at Cologne in 
1593 had proved so successful that he 
had recently rewritten it and enlarged 
it for an edition in French at Geneva in 
1597. This book was to become a medi- 
cal classic; translated into Latin it went 
through at least twelve editions in Hil- 
danus’ own lifetime, and even in 1607 
he must have been regarded as an au- 
thority on this subject. This adds con- 
siderably to the value of the record; his 
conduct of the case represents the best 
orthodox practice of the time; the de- 
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tails he gives, the comments he makes, 
are those of a master in that particular 
subject. | 
There is little to add to the vivid nar- 
rative he gives. The climax of this is 
perhaps reached when as he prepared 
to amputate above the knee in sound 
flesh he heard a sound “‘as if there were 
an empty space below,’ and here further 
comment is perhaps justifiable. The 
phrase to modern ears is rather ambigu- 
ous, the finding so significant. 
Though there was, as Foesius® in 
his famous “Oeconomia Hippocratis” 
points out, good authority in Galen for 
the use of the term “Emphysema” to 
convey what is now known as surgical 
emphysema, this term was not,.as von 
Gurlt’ indicates, commonly so employed 
by the renaissance surgeons. ‘Terms such 
as apostema ventosum, flatuosus tu- 
mour, are used instead. Hildanus had 
therefore at his disposal no definite 
term to describe his clinical findings; 
on the other hand, though von Gurlt 
believes that “but a little is to be in- 
ferred concerning subcutaneous em- 
physema from the old literature,” the 
surgeon of that day was probably as 
familiar with this condition as now. It 
can I think be easily shown that both 
Hildanus and his average reader were 
well aware of what he was describing. 
From his writings it is clear that this 
is not the first case of surgical emphy- 
sema that he had encountered. In 1593° 
he saw at Cologne a remarkable case of 
diffuse emphysema in a young girl con- 
valescing from smallpox. “Each time 
these parts were handled one could 
make out a crepitation identical with 
that made out on handling calves’ meat 
that had been inflated by the butcher.” 
Two years’ later he saw an individual 
whose leg was so swollen “That when 
one squeezed it, it crackled exactly like 
the flesh of a calf after the butcher has 
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distended it with his own breath. And 

moreover when one pricked it with a 

lancet, flatus escaped, rather moist, with 

a noise not unlike that made on pouring 
boiling oil through a small hole.” 

_ ‘This practice of inflation by butchers 


appears to have been so common in his 
time that he assumes general familiarity ° 


with it. Other writers give us a clue as 
_ to why insufflation should have taken 
place and at the same time indicate their 
familiarity with the crackling noise that 
may thereby be produced. | 

Ambroise Paré”® gives details of Fran- 
cois Bregé, pastry cook to the Duc de 
Guise, who on May 1, 1574, was 
wounded in the throat and his trachea 
cut: | 


The wound was sewn up and astrin- 


gents applied: and soon after the wind 


that escaped from the wound insinuated 
itself between the skin and the spaces be- 
tween the muscles, not only of the throat 
but of the whole body (like a sheep one 
has blown up to flay). He could not utter 
a word. His face was so swollen one could 
detect neither his eyes nor his nose... . 


Van Swieten a hundred years or so 
later refers again to this practice. 


The butchers have shown us how read- 
ily air once introduced into the subcu- 
taneous tissues penetrates everywhere. In 
order that they may the more easily strip 
the skin without injury from the under- 
lying flesh they blow up the slaughtered 
animal through a small hole which they 
make in the skin. | 


Artificial surgical emphysema was at 
this time also being occasionally in- 
duced in man, and possibly in animals 
during life. Aristotle’? stated that you 
may fatten cattle if you feed them on 


vegetables such as beans causing flatu- 


lency, and the “older ones if prior to 
feeding them up you make a small inci- 
sion into their hide and blow in air.” 


Pliny,”® too, referred to this 
though guardedly. “It is said that t 
(bulls and oxen) will grow fat if they 
be bathed in hote water: or if a man gj 
their hide and with a reed or Pipe blow 
wind betweene the flesh and thé skip 
even into their entrails.” However 
uncertain this extraordinary practic 
may prove, and Aldrovandus" quoted 
Porta who, “at his own risk,” says it 
is useless, these methods are even noy 
occasionally adopted in order to pm 
cure a spurious air of fatness and well 
being, and may well have been mor 
widely employed at a time when cozen- 
age had become a fine art. 

The beggars made use of surgical 
emphysema in their profession; and 
they, if suspected, were liable to have 
to undergo a medical examination. Hil- 
danus*® gave details of an apparent ex- 
treme hydrocephaly produced by pa 
rents of a child who through a small 
incision inflated his scalp with a syringe, 
and Dionis’* mentioned that he had seen 
beggars who by means of a straw inflated 
their scrotums enormously which they 
then displayed. _ 

While then Hildanus gives no & 
planation of what he means in this case 
by a noise as if there were an empty 
space beneath, his meaning should have 
been clear to Horstius and to those who 
subsequently read of this case. His own 
response was immediate; he recognized 
that the thigh had become invaded ant 
that amputation through sound flesh 
was, as carried out at that time, n0 
longer possible. But this represents but 
one detail of the very clear clinical pic 
ture traced by Hildanus; in this condi 
tion as MaCleod wrote 250 years later, 
“in recording one case I relate all.” Hil 
danus’ account is more complete that 
MaCleod’s and his questions mofe 
searching. 3 


First published in 1611 at Bale and in : 
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the collected works in Latin in 1646 and 


1682 this case record also appeared in 
the two German editions of 1652 and 
in the French edition of 1669. Further- 
more it is given in full in Horstius’ own 
collected works published in 1660 and 
1661. Despite this, further examples of 
the condition do not appear to have 
been described by any of his contempo- 
raries or immediate successors which is 
a strong argument in favour of the 
rarity of the condition ‘at that time, for 
they were two of the most widely read 
authors of their period. 

They were, moreover, two of the most 
learned writers of their time, and as 
emerges from their letters both were 
convinced that this condition was one 
of great rarity. Both were familiar with 
Paré’s work, and the introduction to 
Hildanus’ second edition of his book on 
gangrene written very shortly before he 
saw this case is very reminiscent of 
Paré’s famous introduction to his trea- 
tise of wounds made by “Gunshot and 
other Engines.” Hildanus seems never 
for a moment to have considered the 
condition he described as being the same 


_ that Paré referred to, and though he 


subsequently added fresh case histories 
to his textbook on gangrene he seems 
never to have included this one. 

This case report then seems to be of 
particular interest since it establishes 
the more or less contemporaneous entry 
into medical literature of the two con- 
ditions, and enables a parallel to be 
drawn between their two histories, 
which is, with one significant exception, 
remarkably close. 

Shortly after Paré’s report hospital 
gangrene appears to have become 


| slightly less prevalent, and excited rela- 


tively little comment until towards the 
end of the eighteenth century it be- 
came wide-spread. Ollivier’’ dates the 
modern study of this condition from 
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the publication in 1783 of Pouteau’s® 
works. Throughout the Napoleonic 
wars the condition increased in severity 
and with each successive European war 
became more devastating, until, as is 
well known, the condition yielded to the 
antiseptic methods introduced by Lister. 


In a hospital such as the large All- 


gemeines Krankenhause of Munich, to 
quote but a single case, hospital gan- 
grene which made its appearance. in 
1872 became annually a more and more 
frightful scourge until in 1874 


. - it had reached the astounding pro- 
portion of 80 per cent. of all wounds that 
occurred in the hospital, whether acci- 


dental or inflicted by the surgeon. And — 


not only was it thus extremely frequent, 


but was in a very severe form, produced © 


frightful ravages, often caused death, and 
led to patients who recovered being de- 
tained an inordinately long time in the 
hospital. But, from the time when, at the 
beginning of the present year, efficient 
antiseptic treatment was brought into op- 
eration by Professor Nussbaum, they have 
not had one single case of hospital gan- 
grene.’® 


The condition that Hildanus de- 
scribed appears to have remained, to be- 
gin with, exceedingly rare, and as a re- 
sult, this record was forgotten, and even 
writers such as von Gurlt” who has 
summarized sixty of Hildanus’ six cen- 
turies of observations appear to have 
overlooked it. When therefore in 1854 
Lyons” described a rare form of ful- 
minating gangrene in the Crimea, Long- 
more ” stated that ‘“‘No case of the kind 
had previously been reported.” 


The disease commonly appeared about 
the fourth, fifth or sixth day. It was gen- 
erally preceded by pain, more or less se- 
vere in the stump .. . on examining a 


stump thus affected, the flaps were found: 


discoloured and gaping; the whole limb 
was immensely distended and in parts dis- 
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tinctly emphysematous; vesications filled 
with discoloured serum were not infre- 
quently found near the. borders of the 
flaps. . . . Death invariably supervened 
within a very short period; its occurrence 
was seldom protracted beyond twenty- 
four hours from the time at which the 
state was first discovered. 


Despite the notorious difficulties that 
arose in the medical services in the 

_ Crimean War this form, unmistakably 
- identical with that described by Hil- 
danus remained rare. The cases seen 
by MaCleod” were probably the same as 
those seen by Lyons, and Longmore 
himself saw none of this type during the 
war. Similar cases did, however, occur 
both in the French and Russian forces, 
and were described by Salleron™ and 
Pirogoft.”® | 
From this period and the slightly 


Chassaignac”® dates the modern study of 
gas gangrene. Though certain of Lar- 
rey’'s*” cases of acute traumatic gangrene 
were certainly of this type, the other 
surgeons of the Napoleonic wars such as 
Guthrie and Hennen” did not make 
any mention of it, nor, so far as I could 
determine, did the military surgeons 
prior to them. The condition continued 
to remain exceedingly rare as compared 
with hospital gangrene until the war of 
1914. Keen® saw no cases himself dur- 
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earlier papers of Maisonneuve’ and 


ing the Civil War between the State, ” 
and though hospital gangrene op. | 
tinued to become more prevalent Ter. 
rillon,” writing after the war of 18%, 
emphasizes both the rarity of gas gan. 
grene and the unforgettable character 
of the picture presented. — 

For three hundred years then these 


. two conditions have been recognized as 18. Pe 
definite entities and have existed side 
by side; their incidence bearing a loose 9 
relationship, one to the other. The one 20. C 
a wide-spread, the other a rare, formi- a. 1 


dable, and distinctive complication; but 
both tending as war became more de- 
plorable to increase. If gas gangrene 
acquired such importance during the 
last war of 1914, this would appear to 
be due not so much to conditions which 
favored it such as the extensive wounds, 
the prolonged fighting with the subse- 
quent difficulty in bringing in and tend- 
ing the wounded, but rather to have 
happened because the stage had at last 
been freed by the virtual eclipse of 
hospital gangrene. The incidence of 
gas gangrene while it called attention 
to weaknesses in modern antisepsis 
should then perhaps more correctly also 
be taken as a measure of the success 
with which these methods had con- 
trolled a far more extensive and poten- 
tially dangerous scourge. 
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A CENTURY OF AMERICAN MEDICINE IN SYRIA 
By AMIN A. KHAIRALLAH, F.a.cs. 


BEIRUT, SYRIA 


N THE recent medical renaissance 
in the Near East in general and 
in Syria in particular, America 
has played a leading rdle. Before 

describing the help rendered by Amer- 

icans in the last hundred years, let us 
glance briefly at the existing conditions 
in Syria at the beginning of that period. 

‘Medicine in Syria prior to the middle 
of the last century was conspicuous by 
its absence. There were a few regularly 
qualified physicians or surgeons in some 
of the larger cities and these were mostly 
either army medical officers or mission- 
ary doctors. ‘The majority of the cities, 
towns and villages had no regular phy- 
sicians and the population had to de- 
pend for medical advice and help upon 
unqualified practitioners. In every town 
and in almost every village there were 
one or more persons who had some 
knowledge of the more common dis- 
eases and the way to treat them. Such 
knowledge was either handed down 
from father to son or gleaned from some 
ancient book, and in some cases a man 

_ with natural intelligence would depend 

on his own experience and observation. 

For the treatment of fractures people 

had to resort to the goatherd or butcher 

and occasionally to a bone-setter, some 
of whom had had a large experience. 

The butcher was an intelligent person 

and applied his knowledge of muscles 

and joints of animals intelligently in 
the treatment of fractures and disloca- 
tions. The barber was a very important 
person. He was an expert at venesection, 
wet and dry cupping, application of 
leeches and had a little knowledge of 


‘treatment of skin diseases, ulcers an( 
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skin diseases. There were certain fm. 


ilies who had a formula handed dow 
from generation to generation for th 


wounds. ‘They would not reveal th 


formula but would give the remedy ty 


those who needed it, often gratis. Then 
there was the midwife. She would hay 
learned her art from her mother o 
grandmother. She had considerable ex. 
perience as regards the ailments of 
women and children. Lastly, there wa 
the woman skilled in the reduction of 
dislocations and the treatment of 
chronic swellings and aching joints by 
massage. 


Besides these there were also itinerant : 


practitioners, some of them natives o 
the country, and others from northem 
Africa known as “Mugrabies.” Some of 
them were skilled at extracting teeth, 


cupping, extracting stones and opetat | 


ing on. cataracts. They also dispensed 


some secret herbs, mostly diaphoretic, | 


laxatives and expectorants. Other iti 
erant oculists were clever in the treat 
ment of catarrhal conjunctivitis and 
trachoma with “kuhl.” | 

Soon after the invasion of Syria m 


1832 by Ibrahim Pasha, son of Mo 
hammad Ali Pasha of Egypt, the Pasha | 


started sending a few bright young mal 
from Syria to the Kasr-el-Aini Medial 
School of Cairo. Many of these yous 


men returned to Syria, and these @ | 


gether with the few army medical off 
cers and very few missionary dodo 
were the practitioners in the first & 

of the nineteenth century. Ibrahim 


Pasha was forced back to Egypt by the 
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combined efforts of the British and Aus- 
trian fleets and the Turkish army and 
no more students were sent to Cairo. 
There were no hospitals, no nurses and 
the only Arabic medical books were 
those of the early Arabs of the tenth and 
the eleventh centuries. Mohammad Ali 
Pasha had started an Arabic printing 
press and by taking a deep interest in 
science and literature instigated the 
present renaissance in Egypt. He sal- 
vaged some of the old Arabic manu- 
scripts and published them after careful 
editing. Among these were a few medi- 


cal books. 


At about this same period, the Amer- 
ican Board of Commissioners for For- 
eign Missions began sending medical 
missionaries to Syria. ‘The first were Dr. 
Asa Dodge (1833), Dr. Cornelius Van 
Dyck (1839), Dr. Henry de Forest 
(1842) and Dr. George E. Post (1863). 

In 1860, there was a massacre of the 


Christians by the Druzes of Lebanon 


who were abetted by the Turkish 
troops. The need and suffering were 
great and all Europe and America re- 
sponded. Food, clothing and medical 
supplies were sent and the American 
missionaries were instrumental in dis- 
tributing these. As a result of the mas- 
sacres the Knights of St. John of Berlin 
sent medical aid and nurses. They be- 
gan their work at Sidon and soon re- 
moved to Beirut. Fuad Pasha, the High 
Commissioner sent by the Sultan of 
Turkey to settle affairs, gave them a 
tract of land in Beirut where they built 
the first modern hospital in Syria—the 
Johanniter Hospital—which was inau- 
gurated Jan. 7, 1867. The administra- 
tion and nursing was in the hands of 
the deaconesses from Kaiserswerth and 
the medical care was entrusted, in 1 871, 
tothe American professors of the Syrian 
Protestant College, a happy association 
which lasted until 1 917, when America 
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declared war on Germany. In 1898, 
Kaiser William, while on a visit to 
Syria, conferred a decoration on Dr. 


George E. Post, the dean of the Ameri- 


can Faculty. 

In 1862, a group of American mis- 
sionaries in Syria met and discussed the 
advisability of opening up a school for 
higher learning. A committee’ was ap- 
pointed to study this proposition and 
reported favorably on it. Dr. Daniel 
Bliss, who had been designated for the 
presidency, travelled to England and 
America in the interest of this enter- 
prise. In 1864, a charter was granted 
this institution, known as the Syrian 
Protestant College, by the legislature of 
the State of New York and the college 
was opened in the fall of 1866. In 1867 
the Medical School was founded and the 
first class of six doctors graduated in 
1871. Drs. Van Dyck, Post and Worta- 
bet were given the supervision of this 
newly opened school. 

The first problems these men had to 
face were the lack of proper Arabic text 
and reference books, lack of hospital 
facilities and lack of proper nursing. 
The first difficulty was met by the 
heroic task of writing modern Arabic 
medical books, a work that demanded | 


‘thorough research, patience and in- 


genuity, and the creation of technical 
terms that would be applicable in 
Arabic and at the same time coincide 
with the Latin terms. The last two dif- 
ficulties were met by taking over the 
medical care of patients in the newly 
founded Johanniter Hospital. 

The work of these early teachers laid 
the solid foundation on which the re- 
cent marvellous progress has been made. 
With poorly equipped school and hos- 
pital, no laboratory facilities, insuffi- 
cient number of nurses, the fact that 


teaching had to be done in Arabic with 
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no text or reference books (Arabic was 
the language of instruction until 1889) 
these men labored like Trojans and ac- 
complished an enormous amount of 
work. They had to fight and surmount 
the superstitions of centuries, quacker- 
ies, religious bigotries, fear of foreign 
influences and difficulties put in their 
way by the government and clergy. 
They were supermen, with wide vision, 
_ deep sense of responsibility, a keen 
‘sense of duty, love of the work and the 
country and encyclopedic knowledge. 
With teaching and preaching, writing, 
editing and translating, medical and ad- 
ministrative responsibilities, obstacles 
put in their way on all sides, political 
hindrances and religious scruples, they 
had to steer a true and straight course. 
To the old Turkish government a wheel 
that made a thousand revolutions a 
minute was a dangerous “invention”; 
a cylinder of nitrous oxide gas was a 
tube of dynamite; the formula for wa- 
ter, H2O, was a devilish Frankish-way 
of stating that the Sultan Abdul Hamid 
the Second was naught. 

The work progressed steadily and 
several other men were called from the 
United States and Canada, Drs. Lewis, 
Schauffler, Graham, Adams, Webster, 
Moore, Dorman, and others. In 1889 
the language of instruction was changed 
from Arabic to English as it was found 
to be impossible to keep up with the 
rapid progress of medicine unless new 
Arabic editions were printed every few 
years, which besides being a financial 
impossibility, could not possibly include 
the widening field of medical literature. 
The number of medical students that 
flocked to this medical school from all 
over the Near East—Syria, Palestine, 
Transjordania, Armenia, Mesopotamia, 
Turkey, Greece, Egypt, Bulgaria, had 
to be accommodated. New buildings 


were constructed and new laboratorig 
and dormitories were erected. The § 
cilities of the Johanniter Hospital be 
came insufficient, and three new Ame. 
ican hospitals were built—Matemiy 
and Women’s Hospital (1908), Eye ani 
Ear Hospital (1909) and a Children; 
and Orthopedic Hospital (1910). 


In 1920 the Regents of the Univer. 


sity of the State of New York amendej 
the charter and the Syrian Protestan; 
College became the American Univer. 
sity of Beirut. The course of study and 
the entrance requirements to the met. 
ical school follow the standard of the 


American Medical Association for clay 
“A” schools. 


Today this school possesses com- 
plete medical and scientific equipment. 
Thanks to the generosity of the Rocke. 
feller Foundation, fully equipped bac. 
teriological, pathological, biochemicd, 
pharmacological and research labore. 
tories have been installed. A complete 
x-ray department for diagnosis and 


treatment is now in operation and itis | 


hoped that in the near future a radium 
institute will be added. In order to ac- 
commodate the increasing number of 
students and to house the different 
laboratories several buildings had to be 
erected." 

The Medical School has several de 


1Van Dyck Hall: administration offices 


departments of anatomy, physiology, histol — 


ogy, pharmacology and biochemistry. Pa 
thology and Bacteriology Building: pathol 
ogy, bacteriology, parasitology, morgue 


post mortem rooms. Dental Building. Phar — 


macy Building. Medical Library. Administ 


tion Building. Chemistry Building. Pavilion 


for Internal Medicine and Ophthalmology. 


Pavilion for Surgery. Pavilion for Obstet 


and Gynecology and Pediatrics. X-ray 
ing. Staff Residence. Dale Home for Nurses. 


Kitchen Building. Outpatient Department © 


Health Center. 
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ents.? Its graduates have filled an 
urgent need not only in Syria, but in all 
of the Near East. They have been a 
tent factor in the spread of medical 
knowledge and in the elimination of 
quackery and charlatanism, and have 
rendered inestimable help in the sani- 
tary reconstruction of Syria, Palestine, 
Egypt, Mesopotamia and the Sudan. As 
the institution is primarily for teaching 
purposes, the bed capacity of the hos- 
pitals is limited; in the three pavilions 
there are 171 beds—12 first class, 24 sec- 
ond class, 117 third and fourth classes 
and 18 cribs. | 
There are other institutions which 
are run by Americans or in which 
Americans are interested. Some of these 
are indirectly associated with the uni- 
versity, thereby rendering their facili- 
ties available to the medical students. 
These are: 


Maternity and Prenatal Clinic (Beirut). 
Lebanon Hospital for Mental Diseases 
(Asfurieh). 


_ Hamlin Sanitarium (Shebanieh). 
Kennedy Memorial Hospital (Tripoli). 


Deir-al-Zur Hospital (Deir-al-Zur). 
MATERNITY AND PRENATAL CLINIC 


The Maternity and Prenatal Clinic 
is under the direct supervision of the 
Department of Obstetrics and Gynecol- 
ogy of the American University. It is 
located in one of the poorest quarters 
of Beirut and is used for the training 
of pupil midwives during the day and 
the fourth year medical students during 
the night. Normal cases are delivered in 
their homes and abnormal cases are re- 
ferred to the University Hospital. This 


_ ®School of Medicine founded in 1867; goo 


graduates. School of Pharmacy founded in 
1875; 385 graduates. School of Dentistry 
founded in 1913; 197 graduates. School of 
Nursing founded in 1905; 279 graduates. 
School of Midwifery founded in 1935; 3 
graduates, 
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clinic has been a godsend for the poorer 
population of the city especially around 
the Armenian refugee camps. 


LEBANON HospPITAL FOR MENTAL 
DISEASES 


On April 17, 1896, a few public- 
spirited men, natives and foreigners, 
met at the request of Mr. Theophilus 
Waldmeier to discuss a plan for found- 
ing a hospital for the mentally diseased 
in Syria. The need was urgent as these 
unfortunates were treated inhumanly, 
being chained, scourged and manhan- 
dled ‘to drive the devils out.” A com- 
mittee was elected and Mr. Waldmeier 
was delegated to sail to Europe and 
America to interest public spirited peo- — 
ple and raise funds. A general commit- 
tee was formed with headquarters in 
London and branches in other Euro- 
pean cities and America. 

In 1897 a tract of land was bought at 
Asfurieh, a beautiful suburb of Beirut, 
and a modern asylum was built. Ameri- 
cans, both professionals and laity, have 
been interested in this institution since 
its inception and have contributed both 
medically and materially for its support. 
On the local committee are several 
American professors of the American 
University. Its medical director is the 
professor of psychiatry at the university 
and the students have at their disposal 
the teaching facilities of this institution. 
From a humble beginning at the start 
of the century this hospital now has over 
twenty buildings and accommodates 
about 450 patients. 


HAMLIN SANATORIUM 


In 1900 Dr. Mary P. Eddy, daughter 
of one of the early American mission- 
aries, seeing the need of the country for 
the proper care of consumptive patients, 
founded a sanatorium in Mu’amiltein, 
a salubrious spot on the sea coast a few 
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miles north of Beirut, where the pa- 


tients were quartered during the fall 


and the winter; and another at Sha- 
banieh, an ideal location in the midst of 
a pine forest in the mountains, for the 
spring and summer. Tuberculosis had 
been increasing at a rapid rate due 
chiefly to returned sick immigrants, ig- 
norance of the nature of the disease and 
lack of proper sanitation. The fear of 
- the disease was so great, once it became 
known, that the person suffering with 
it was shunned by family and friends. 
The hospital in Mu’amiltein has been 
turned over as an Armenian sanato- 
rium and that at Shabanieh has been en- 
larged and modernized to take care of 
patients throughout the year. 

This institution has been a godsend 
to the country not only for taking care 
of individual patients but for the spread 
of the knowledge of prevention and 
care, and for stimulating the establish- 
ment of other sanatoria. It is equipped 
_ with all modern appliances for the treat- 
ment of tuberculosis both medically 
and surgically. 


KENNEDY MEMORIAL HOspPITAL 


In ‘Tripoli, sixty miles north of 
Beirut, the American Mission had es- 
tablished a general hospital for the care 
of the patients from northern Lebanon 
and the plains beyond. Dr. Harris was 
the first director and with his daughter 
Dr. Ira Elsie Harris carried on the work 
for several years. It has been enlarged 
under the present director, Dr. Boyce, 
with a special wing for children and an 
x-ray and laboratory. 


DEIR-AL-ZUR 


This new hospital in northern Syria 
along the bank of the Euphrates is now 
being completed and will fulfill an ur- 
gent need for the proper care of patients 


especially the bedouins who have no 


facilities of any kind. 


In describing the American contribu. 
tions to the recent medical renaissance 
in Syria we should not lose sight of the 
other agencies that have also nobly con. 
tributed to it. However, America was 


, the first to start and to her goes the 
greater credit. In 1883 the French Med. 


ical School was founded in Beirut, and 
its hundreds of graduates have als 
given to Syria the blessings of the noble 
art of healing. In 1912 another medical 
school was opened in Damascus and this 
school is doing excellent work in the 
translation into Arabic of the best for. 
eign medical books and in spreading 


the knowledge of sanitation and pre 


vention. The country has also been 


greatly benefited medically from the © 


different institutions opened under the 
auspices of the various missions—Eng- 
lish, Scotch, Irish, French, German, 
Danish, Italian, etc. And finally, we 
must not forget the great part played 
by native physicians in spreading the 
teachings that they had received in these 
different institutions and in post-gradu- 
ate work and study in Europe and 
America. 

The names, lives and work of these 
early American pioneers will always be 
cherished in the annals of the Near East, 
but is a lost chapter in the annals of 
American medicine. A few words about 
the lives and work of some of these men 
would not be out of place in this article. 


CornELIus VAN DYCK, M.D., D.D., LLD. 


No American name is more honored 
and revered in the Near East in pat 


ticular and the Arabic speaking world 


in general, than that of Cornelius Van 


Dyck. He was beloved by Jew and “= | 


tile, Moslem, Christian, Druze 


Nuseyri, rich and poor, prince and 
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rightfully boast of two illustrious sons. knowledge of French, German, Italian 


One was 
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uper. Kinderhook, New York, can Hebrew and Greek, and a working 


Martin Van Buren who be- and Latin. His knowledge of Arabic, 


Fic. 1. CORNELIUS VAN ALEN VAN Dyck, M.D., D.D., LL.D. 


came the eighth beloved president of 
the United States, and the other, Cor- 
nelius Van Dyck, who became an am- 
bassador of good will, enlightenment 
and service to the people of the Near 
East. 

Cornelius Van Alen Van Dyck was 
born in Kinderhook, Columbia County, 
New York, on August’ 13, 1818, of 
Dutch origin. Graduating from Jeffer- 
son Medical College of Philadelphia in 
1839, he soon became a medical mis- 
sionary and was sent to Syria, arriving 
in Beirut on April 12, 1840, the young- 
est American ever sent to Syria. He had 
a genius for languages and in a few years 
in Syria he mastered Arabic, Syriac, 


both classical and colloquial, was mar- 


vellous, and his mastery of idiomatic 
terms and folk-lore endeared him to 
the natives. In fact in the latter part of 
his life he was often seen in native cos- 
tume smoking his (Turkish 
pipe). He was married on Dec. 23, 1842, 
to Miss Julia Abbott whose mother, 
the widow of the British Consul-Gen- 
eral Abbott, had married the Reverend 
William Thomson, father of the late 
Dr. William H. Thomson of New York 
City. 

He first worked as a medical mission- 
ary in the old Phoenician city, Sidon, 
but was soon called to Beirut where for 
years he was engaged in the translation 
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of the Holy Bible into Arabic. In 1867, 
he was authorized by the mission to 
accept the Professorship of Internal 


Teena) 


Fic. 2. INTESTINAL Worms. (FROM C. V. A. 
Van Dyck’s “PATHOLOGY’’) 1878. 


Medicine and Chemistry at the Syrian 
Protestant College, which had just been 
opened, and together with Drs. Post, 
Wortabet and Lewis, organized the first 
modern medical school in Syria. For 
sixteen years, until his resignation in 
1883, he taught clinical medicine and 
ophthalmology and conducted regular 
clinics at the Johanniter Hospital of the 
Knights of St. John. 

After his resignation from the Syrian 
Protestant College he accepted an in- 
vitation from the Greek Orthodox Hos- 
pital of St. George, where until a little 
before his death he carried on his work, 
devoting most of his time to eye diseases 
which were and still are very prevalent 


in this part of the world. In 189) 
marble bust of Dr. Van Dyck was placed 
in the open court of the Greek Hospital 
in loving appreciation of his work. 4 
further appreciation of his work came 
in 1892 in the form of an honorary de. 
gree of LL.p. from the University of 
Edinburgh. 
Dr. Van Dyck was a_ voluminoys 
writer. In the Board of the American 
Mission Library in Beirut is a beautiful 


_ bookcase containing twenty-six volumes 


of his Arabic publications. His brilliant 
mind was a veritable encyclopedia of 
knowledge and his books range from 
medicine to science to religion to po 
etry and philosophy. From 1856 to 
1865, he devoted all his talents, energy 
and time to the translation of the Holy 
Bible into Arabic, a work which was 
begun by Dr. Eli Smith. Going back to 
the Hebrew, Syriac and Greek origins, 
this Arabic translation stands as one ot 
the best in any language. Among his 
early writings when he took over the 
professorship of medicine was a text 
book on chemistry which was soon fol- 
lowed by a textbook on pathology and 
another on physical diagnosis. A partial 
list of his books shows his versatility: 
primers of geology, chemistry, physics 
logic, astronomy, physical geography. 
Textbooks on geography, trigonometry, 
logarithms, surveying and astronomy. 
For years he had charge of the observa 
tory at the College. His last work was 
a translation of Ben Hur into Arabic. 

Dr. Van Dyck died on November 13 
1895, from typhoid fever which was 
prevalent that year. He was survived by 
his wife, two sons and two daughters 
The public sorrow was great. Indeed, 
Beirut has rarely experienced any 
deeper sorrow than she did at the loss 
of her beloved American benefactor. 
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GrorGE E. Post, M.D., D.D., D.D.S., LL.D. 


Dr. Post was another of those early 


pioneers of medical reform in Syria, 


Fic. 3. Georce E. Post, M.D., D.D., D.D.S., 
LL.D. 


and with Drs. Van Dyck and Wortabet 
started the medical school of the Syrian 
Protestant College in 1867. 


George E. Post was born in New York . 


in 1838 and following in the foot-steps 
of his father, one of the leading sur- 
geons of New York, he studied medi- 
cine, and soon after his graduation en- 
tered the service of his country during 
the Civil War. | 

He was sent to Syria as a medical 
missionary and arrived in Beirut on 
Nov. 28, 1863. On his arrival he was 
sent to Tripoli where he spent five 
years trying to master the intricacies of 
the Arabic language. In 1867 he went 
back to the States on account of ill 
health but was soon recalled to the pro- 
fessorship of surgery at the newly 
founded medical school of the Syrian 
Protestant College. For forty-one years 
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he headed the department of surgery 
and the deanship of the school, and it 
was due mostly to his efforts that this 
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FiG. 4. TREATMENT OF FRACTURES. (FROM 

GeorcE E. Post’s “SuRGERY’’) 1873. 


school from a humble beginning be- 
came in less than half a century the chief 
medical center of the Near East. 

For forty years Post dominated the 
field of surgery in the Near East. Pa- 
tients flocked to him from Syria, Pales- 
tine, Lebanon, Egypt, Iraq and Tur- 
key. He was one of the very few 
surgeons in Syria, at that time, and with 
the facilities and excellent nursing of 
the Kaiserswerth Sisters of the Johan- 
niter Hospital, he did more than half 
the surgical work in the country. To his 
individual credit, probably, goes the 
largest single collection of urinary 
calculi. He was very proud of this col- 
lection and took infinite pains to mount 


: 
6% 
> 
, ~ 
} 


468 


and catalogue his specimens. His work 
on calculi and on perineal prostatec- 
tomy was classical and he published 
several articles in the Arabic and Amer- 
ican medical journals about his work. 
His work on fractures was excellent 


and several of his ingenious splints still 


adorn: the university museum. | 

As a teacher he was brilliant, force- 
ful, punctual and exacting. His knowl- 
edge of anatomy was excellent and his 
dexterity and rapidity in operating were 
phenomenal. He lived and worked in 
the “pre-aseptic period” and the germ 
theory was a source of great amusement 
to him. In vain did his younger assist- 
ants try to clean and sterilize. As a pub- 
lic speaker he was always sought for and 
there were very few important public 
meetings that he did not address. As a 
diplomat he was brilliant. It was mostly 
through his efforts that the Turkish 


government looked with favor upon a 


foreign institution and supported it. It 
was through his efforts that large sums 
of money were raised for the support 
of the institution and for the building 
of the Post Science Hall, one of the most 
attractive buildings on the campus. As 
a preacher he was forceful and sincere 
and inspiring. As a man of affairs he 
had a keen financial mind and his strict- 
ness in collecting his bills and paying 
his debts became proverbial. As a hu- 
manitarian he always headed the list of 
contributors for every worthy and char- 
itable cause. 

In 1908, at the age of seventy, he 
handed in his resignation of the chair 
of surgery. His letter of resignation is a 


masterpiece of literature and diplo- 
macy. 


. . . [have never had more difficulty in 
nerving myself to the performance of any 
duty than in asking you to forward to the 
trustees the enclosed letter of resignation 
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was a textbook on surgery. This wasa 


of my chair of surgery in the college, , 
The very blessings of health and unin. 
paired enthusiasm for my work, which as. 
sures me that I might pursue it a while 
longer, make it more difficult to lay jt 
aside now. But it has been and still is my 
earnest desire to hand back the trust com. 
mitted to me forty-one years ago in as good 
a shape as possible. . . . I hand back my 
scalpel rather than let it drop from my 
hand. I hand back my classes before | 
have failed to hold their attention and 
arouse their interest. 


Dr. Post was a voluminous writer and 
a polylinguist. He had perfect command 
of English, French, German, Arabic 
and ‘Turkish and a fair knowledge of 
Greek and Latin. One of his early works 


stupendous task as he had to coin new 
words, very technical in nature, to fit the 
old Arabic terminology and the modem 
Latin. Another book. the “Flora of 
Syria and Palestine’ was and still is the 
best reference book on the flora of 
Syria. His excellent collection properly 
mounted and indexed is still to be seen 
in the university museum. His other 
publications were: a textbook on 2 
ology, concordance to the Bible and 
several articles in the Arabic and Eng- 
lish medical journals. 

He did not have a chance to enjoy 
much needed and well earned rest for 
a few months after his resignation he 
died (Sept. 28, 1909) at his summer 
home in Aleih and was survived by his 
wife, two sons and daughter. There i 
no better eulogy to that noble and use 
ful life than the resolution passed by 
his colleagues on the faculty: 


_ as a man of affairs, with sound 
financial instincts, and with a power of 
diplomacy which equalled his great sutgr 
cal skill in securing success of the medi 
school; as a man of learning and scienct 
fittingly commemorated in our Post Hall 


a 
_ 
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of Science; as a surgeon, for more than a_ emphatically: “. . . 


generation dominating the profession; as 
a teacher, inspiring men to noble effort; 
as a preacher, simple and forceful; as a 
missionary, seeking to win young men to 
the love of Christ and the service of their 
fellowmen; as a Christian gentleman, truly 
humble-minded and truly helpful; and as 
a friend, we mourn the death of this man. 


JOHN WoRrRTABET, M.D., D.D. 


With doctors Van Dyck and Post, Dr. 
Wortabet formed the third of the trio 
that founded the medical school of the 
Syrian Protestant College. ‘Though not 
an American by birth, he was brought 
up and educated by the American mis- 
sion and spent most of his life serving 
the different American institutions in 
Syria and Lebanon. 

John Wortabet was born in 1827, the 
son of an Armenian father and a Syrian 
mother. He received most of his early 
education from the American mission- 
aries, chiefly Dr. Van Dyck, and at an 
early age was ordained a minister and 
spent five years preaching and practic- 
ing at Hasbayya, a village in the Leb- 
anons. 

When it was proposed to establish 
the medical school of the Syrian Prot- 
estant College, Dr. Wortabet was invited 
to teach anatomy and physiology. He 
did not like to do so before receiving 
a regular medical diploma as he wanted 
to qualify himself for the position. He 
went to Edinburgh where he spent a 
year in intensive work in anatomy and 
physiology, and then to New York 
where he received his degree from the 
medical department of the University 
Medical College, New York. When he 
was nominated as a professor in the 
medical department in 1866, objection 
was made on the ground that he was 
not an American but a native of Syria. 
Dr. W. H. Thomson was a strong ad- 
vocate of his appointment and _ said 


if the appointment 


of native professors is to be impossible 
simply because they are natives, I must 


7 


Rp Nhi 


Fic. 5. Title Pace or Dr. WortTABET's 
“TEXT Book ON ANATOMY,” 1871. 


decline to have anything more to do 
with the college.” Time proved the 
truth of Dr. Thomson’s judgment as 
Dr. Wortabet lived to a ripe old age and 
was greatly beloved and respected by 
colleagues and students, natives and 
foreigners, and spent a very useful life 
in teaching, preaching and practicing. 
As a teacher he was gentle and in- 
spiring. Through his kindness and deep 
interest in his students and patients he 
developed a very large clientele. As a 
preacher he was sincere and humble 
and his book on the “Religions of Syria” 
is a classic. As an author he ranked high. 
His thorough knowlédge of English, 
Arabic, Turkish and Armenian en- 
abled him to transmit to the Arabic 
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speaking world a great deal of the Euro- 
pean and American science. His text- 
book on anatomy, based chiefly on 
Gray's, was the most modern book on 
the subject. The cuts were excellent 
and the work entailed a great deal of 


research and study to find and coin new 
anatomical terms that would be ac-: 


ceptable to the mass of the Arabic speak- 
ing scholars and at the same time would 
fit the modern Latin terminology. 
As a humanitarian he was one of the 
mainsprings of the committee that 
founded the Asfurieh Hospital for Men- 
tal Diseases. and was its president for a 
few years. 
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He died at the age of 81, on Noy. 9 
1908, after a long and useful life spent 
in the service of the country, and wa 
greatly mourned by a host of studens 
and friends. 

Besides these three pioneers there 
were other American and Canadian 
physicians and surgeons who labored 
for the spread of American medicine 
and surgery in the Near East. The 
names of Lewis, Schauffler, Graham. 
Adams, Moore, Webster, Dorman, and 
so on, will be remembered with thanks 
and appreciation. I shall take a future 
opportunity of writing a short biogra. 
phy of some of these men. 


[From Boyle: Opera Omnia, Venetiis, 1697] 
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THE APHORISMS 


OF CORVISART 


By 
ARCHIBALD L. McDONALD, M.D. 
DULUTH, MINNESOTA | 


(PART 11*) 


SECOND SECTION 


Acute Diseases 
DISCUSSION 


The second section of the Aphorisms 
treats of the acute diseases. In the time 
of Corvisart, as the result of Pinel’s 
teaching, it was generally considered 
that among the acute diseases or in- 
flammations, some had a limited local 
reaction; others, a more general one. 
The former conditions attacked the tis- 
sues locally, for example the skin (cu- 
taneous inflammations, the mucous 
-membranes, respiratory passages, in- 
testine, bladder, etc.), the serous 
membranes (pleura, pericardium, peri- 
toneum), the cellular tissues and _par- 
enchymatous organs (lungs, heart, 
liver, spleen, kidney, uterus). The sec- 
ond category includes peripneumonia, 
to which Corvisart devotes a consider- 
able number of Aphorisms. Cough, one 
of the symptoms, is presented as an ad- 
ditional topic. One cannot understand 
why “metal (lead) colic” is to be found 
in this section. 

The general inflammatory disorders 
include the fevers which are to be di- 
vided into the continuous and inter- 
mittent fevers. 


a) The continued fevers include: 


1. Malignant or ataxic fever 
2. Putrid or adynamic fever 


3. Remittent bilious fever 
4. Contagious fever 


b) The intermittent fevers. : 

Peripneumonia is a parenchymatous 
inflammation of the lung, which must 
be carefully distinguished from pleu-. 
risy (an inflammation of the serous 
membrane). ‘The best means of recog- 
nizing peripneumonia is the use of per- 
cussion, confirmed by other signs 
(Lx). Absence of resonance in the 
dorsal regions of the chest gives an un- 
favorable prognosis because it indicates 
that the disease has become fixed in 
this region (LxIv). The same condition 
in the anterior region as well is taken 
to predict approaching death (Lxv). 
When peripneumonia recurs, it always 
involves the site of the first attack (Lx1). 


‘Here also, the pain is usually localized 


(Lx11). Peripneumonia is distinguished 
from pleurisy by definite signs. Pleuro- 
pneumonia stands intermediate be- 
tween these two lesions (Lxvil). In treat- 
ing the peripneumonias, one may with 
benefit, make use of bleeding (Lxvii), 
also of the emetics (LxIx), also of blisters 
(Lxx). The prognosis of all peripneu- 
monias is always grave, it is often fatal 


-(Lxxiv). The patient dies with a true 


suffocative catarrh (Lxxv). At the au- 
topsy of a case of peripneumonia, one 
sometimes finds an effusion in the 


*Part 1 appeared in the July, 1939, issue of the ANNALS oF MEpIcAL History, Third 
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pleural cavity and signs of congestion of 
the lungs (LXxXvI). 

In peripneumonia, the cough is fre- 
quently accompanied by “an early, 


loose, copious, blood-tinged sputum” 


(Pinel). In the brief note concerning 
cough, Corvisart recalls that in a simple 
cold, one often finds sputum streaked 


with blood. However, the absence of all ’ 


signs of pulmonary lesion proves that 
the blood-tinged sputum does not nec- 
essarily depend upon an inflammatory 
lesion of the lungs (Lxxvit). Certain 
tumors or aneurysms which compress 
the trachea or the bronchi set up a 
cough mechanically (LxXxIx). 

Metallic colic was formerly desig- 
nated by Stoll as “lead colic” (colica 
saturnina). It is caused by certain 
metals, more especially by lead and its 
salts (Lxxv). Its characteristic signs are: 
intestinal colic, retraction of the abdo- 
men, constipation. None of them 1s 
particularly pathognomonic (LXxXxI). 
To these, one must add paralysis of the 
upper extremities (LXxxi). The prog- 
nosis is favorable when one intervenes 
in time with appropriate treatment 
(LXxxIv). For example, that of La 
Charité (purging, sweating, and the use 
of narcotics). This is the best of all and 
results in cure in less than fifteen days 
(Lxxxv). In the fatal cases, autopsy 
shows no definite lesion (Lxxxvi1). It is 
through error that Corvisart distin- 
guishes from lead colic, a vegetable 
colic, so-called of Poitou, which he con- 
siders as being quite different (Lxxxvit), 
but which is really identical. 

We do not know why, in a section de- 
voted to acute inflammatory lesions, 
Corvisart has considered a disease then 
classified as a neurosis of the metabolic 
functions. 

In a considerable number of Aphor- 
isms, Corvisart has presented his ideas 
concerning the fevers. At that time, 
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Pinel, chief of the clinical school at “Ly 
Salpétriere” which sought to rival the 
clinical school at “La Charité,” at. 
tempted to establish a general th 

of fevers in his ‘Philosophic Nosog. 
raphy” and in his “Textbook of Clini. 
cal Medicine.” He distinguished be. 


.tween the primary fevers and the 


secondary fevers which arise as the 
result of inflammation. 

The primary or essential fevers which 
are very common, arise from quite di- 


-vergent causes. These may be con. 


tinued, remittent, or intermittent. They 
are classified in five groups, character. 
ized by five conditions. 


1. The plethoric or inflammatory status 
_2. The bilious or gastric status with- 
out fever 
3. The mucous (exudative) status 
4. Putrid or adynamic status 
5. The ataxic status 


Corvisart accepts this classification in 
general terms. He studies two chief 
groups of fevers: first, continuous; sec- 
ond, intermittent. In the continuous 
fevers, he distinguishes at once malig- 
nant or ataxic fevers (LXxxvull); ady- 
namic or putrid fevers of which a 
troublesome feature is intestinal tym- 
pany (XCI). 

One may treat this by bleeding 
(xcu). At autopsy one can establish no 
definite lesion of the organs (xciu). Re- 
mittent bilious fever, which is called 
bilious gastric, remittent fever when 
there are gastric symptoms (xcvi). The 
contagious fevers, which have an ept 
demic and also sporadic form (xCI). 
Their prognosis is usually grave (C). 

In the intermittent fevers, one must 
remember that all of the distinctive 
characteristics usually mentioned, are 
obscure or misleading. In order to rec 
ognize these forms, one must consider 
the nature of the paroxysms. If these 


4 
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are of equal intensity each day, the fever 
is quotidian; if the fever recurs higher 
on alternate days, it is a double tertian; 
if there are two days with little or no 


fever, then a sharp rise, it is a triple 


quartan (cI). One must not suppose that 
the signs described by the authors (chill, 
fever, and sweat) are necessarily true to 
type. Nothing can be more fantastic 
than the order in which they appear, 
and one of them may be lacking (ci). 
The attacks which do not terminate by 
a sweat are the most obstinate (CII). 
On the other hand when the paroxysms 
diminish regularly in duration and de- 
gree, one may safely leave them to na- 
ture (cIv). One may treat these fevers 
with kino (cvi), but after the fever has 
disappeared the kino must be con- 
tinued in order to avoid a return of the 


_ fever (cv). Kino may be used as a 


decoction or in its natural state which 


is most efficacious (ctx). The abdomen. 


must be free from fluid, however (cx). 
It is not wise to purge a convalescent 
from intermittent fever because the 
purgatives often cause a recurrence of 
the fever (cx1). 


ACUTE DISEASES 
Concerning Peripneumonia 


LxI. When peripneumonia (or 
pleurisy) recurs, the lesion ‘almost al- 
ways involved the side of the chest 
which had been previously attacked. 

Lx. Pain, likewise, has a tendency to 
be present in the side of the chest which 
has been the site of inflammation. 

Lx. Percussion, together with other 
signs of this disease, is the most valuable 
means we have of making a diagnosis. It 
Is necessary to practice percussion re- 
peatedly, in order to know whether to 
consider the process as increasing or de- 
clining. 

LxIv. In peripneumonia, when the 
posterior portions of the lungs lose 
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their resonance, this is a more unfavor- 
able sign than when the anterior por- 
tions are thus involved, because it 1s 
evidence that the most voluminous 
parts of the lungs are affected by the 
clisease. 

Lxv. If, during an attack of peripneu- 
monia, resonance is absent over an ex- 
tensive area of one side, a fortiori if this 
involves the entire side, we may predict 
the approaching death of the patient 
whatever the other symptoms of the dis- 
ease that may be present. 

Lxvi. During an acute fever, flushing 


of the cheek does not always indicate 


which side of the lung is involved in the 
disease. It has even been noted that, 
sometimes, the redness appears on the 
opposite cheek. 

Lxvil. An attack of pleurisy differs 
from one of peripneumonia by: more 
impeded respiration, greater distress 
with each inspiration; the patient hesi- 
tates to breathe in apprehension of the 
pain; by the fact that the pain is sharper 


and more superficial, and is sometimes 


brought out or intensified by external 
pressure; and finally, since the lung is 
involved very little if any in the process, 
normal thoracic resonance is_ very 
slightly altered. An attack of frank, sim- 
ple pleurisy is quite unusual. Pleuro- 
pneumonia is more common, its char- 
acteristics are intermediate between 
those of pleurisy and those of peripneu- 
monia. | 

Lxvill. We know that bleeding is one 
of the best therapeutic measures in the 
inflammatory pneumonias. When this 
is employed, it should be done, above 
all, during the paroxysms of the disease. 

Lx1x. Emetic drugs may be employed, 
not only in the bilious peripneumonias, 
but also in all of the types which are 
humoral in origin (characterized by tis- 
sue-fluid imbalance and congestion in 
the lung). These drugs are used, not al- 
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ways to empty the stomach but often, 
especially to secure a shaking up of the 
lungs as a result of vomiting and by this 


means to express and expel the par- 


ticles of body fluid from the tissues. 

Lxx. Blisters applied over the site of 
pain are of great aid in peripneumonia 
when this is superficial, and more espe- 
cially in the pleurisies. It is not neces- 
sary to allow the blisters to go on to 
suppuration. When they are dry, one 
will apply others. 

LxxI. We may, when it is necessary 
and the measures are indicated, apply 
all three of these methods in turn. At 
the onset one may do an appropriate 
bleeding, then use an emetic, and after- 
wards apply a blister. 

LXxiI. In peripneumonia, the pulse is 
always uniform on both sides of the 
body, some authors to the contrary, not- 
withstanding. | 

Emetics which increase. the 
blood content of the sputum in the in- 
flammatory types of pneumonia, will 
cause this to disappear if the process 
be only a bilious one. | 

LxxIv. The prognosis in all peripneu- 
monias is always grave, and often is most 
unfavorable. 

LXxv. In many peripneumonias, and 
notably in those which are associated 
with weakness or asthenia, the patients 
die from an actual suffocative catarrh. 

Lxxvr. At autopsy of individuals dead 
from peripneumonia, we sometimes 
find fluid in the side of the thorax af- 
fected. This hydrops depends upon the 
condition of the lung. The lung is ob- 
structed, engorged, hardened, and does 
not crepitate. On the cut surface it 
presents a greyish or red appearance, 
and there exudes from the surface quan- 
tities of serum, more or less brown, or 
somewhat red in color. On the pleural 
surfaces, one sometimes finds false 
membranes of variable thickness. 


LXxvil. Pleurisy is quite similar to 
peripneumonia, so far as course, termi. 
nation and treatment are concerned. 


Cough 


Lxxvill. In a simple catarrh, the ef. 
fort of coughing will sometimes loosen 


particles of blood, which may be im. 


puted to an inflammatory lesion of the 
chest. However, the absence of fever 
and lack of difficulty in respiration, to. 
gether with the clear resonance on per. 
cussion over the chest, should prevent 
error in this respect. 

LXXIx. Certain aneurysmal tumors or 
those of other nature may, through pres- 
sure on the lungs, trachea, or bronchi, 
set up a mechanical cough. 


Metallic (Lead) Colic 


Lxxx. Metal colic is a disease which 
attacks: workers who use certain metals, 
especially lead or its salts; those who 
live in an atmosphere contaminated by 
this metal even without actually touch- 
ing it; and finally, those who take into 
their bodies substances which contain 
lead as an ingredient. 

LxxxI. The chief characteristic symp- 
toms are: more or less sharp intestinal 
pains, retraction of the abdomen with 
little or no tenderness on pressure, con- 
stipation and the absence of fever. We 
must have the combination of all of 
these symptoms because no one of them 
is pathognomonic. 

Lxxxul. In the absence of treatment, 
or as the result of inappropriate treat 
ment, or of that improperly adminis 
tered, lead colic tends to degenerate into 
a paralysis of the upper extremities. 

Lxxxi. The disease is in no sense I 
flammatory. 

Lxxx1v. The prognosis is most favor- 
able when the patient has received early 
and appropriate therapy. 

Lxxxv. The only suitable treatment 


> 
‘ 


is that spoken of as ‘‘La Charité,” which 
consists of purgatives, sudorifics, and 
narcotics. Cure usually takes place in 
less than fifteen days. 

txxxvi. When these patients die, 
autopsy demonstrates no organic lesion 
except occasionally slight constriction 
of the large intestine which however 
readily gives way to pressure. 

Lxxxvil. The vegetable colic, popu- 
larly known as “Colic du Poitou” has 
some similarity to this disease, but dif- 
fers in so many other points that one 
must regard it as a distinct entity. 


The Continued Fevers 
1. MALIGNANT FEVERS 


Lxxxvill. Health being the usual con- 
dition of man, it follows that all disease 
isa disorder or an ataxy. Therefore one 
should not use the term ‘‘ataxic’”’ in re- 
ferring to any special type of fever, since 
this term applies to all diseases, 


2. PUTRID FEVERS 


LXxxIx. The term “adynamic’’ is 
open to the same objection, because 
weakness is a symptom of many patho- 
logical. disturbances, therefore ‘‘ady- 
namic” is in no sense peculiar to any 
special type or form of fever. 

xc. The term “‘putrid” applies better 
than any other term, in most particu- 
lars, to the fevers generally known by 
that name. The perspiration, the ex- 
creta, the breath, etc. all have this char- 
acteristic to a marked degree. 

xcl. T'ympanites is a most distressing 
symptom of putrid fever. It has been 
noted in this connection, that there are 
{wo types of tympanites, one of which 
_has its source in the intestine, the other 
which has its origin in the peritoneum. 
The form of tympanites in the putrid 
fever belongs to the first type. It is evi- 
dence of atony of the intestine and is 
caused by the part being distended with 
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gas, a distention which is possibly still 
more favored by tonic medicines com- — 
monly used in treatment of these fevers. 

xc. In the treatment of this fever, 
one may make use of bleeding when 
this is indicated by flushing of the face, 


the frequency, disturbance and tension 


of the pulse, the youth of the patient, 
etc. In recent times we have come to 
look with much disfavor upon this pro- 
cedure. True it is, this has been much 
overdone. 

xc. In certain of the putrid fevers 
accompanied by excessive bodily heat, 
where the lips, gums, teeth, and tongue 
are encrusted with thickened material, 
contaminated air reaches the lungs and 
there causes the inflammations which 
are found at autopsy in the bodies of 
individuals dying of this disease. 

xciv. One usually finds however, no 
demonstrable organic lesions at post- 
mortem in those dying of the putrid 
fevers or in general, from any of the 
essentially simple fevers. 


3. BILIOUS REMITTENT FEVERS 


xcv. The term “remittent’”’ is applied 
only to those fevers which are character- 
ized by definite remissions and exacer- 
bations of fever, regardless of whether 
these latter be preceded by a chill or 
not, because in the same fever this phe- 
nomenon is sometimes present, some- 
times absent. 

xcvi. We must distinguish simple 
bilious fever from gastric bilious fever. 
The former condition involves the en- 
tire body and is free from gastric symp- 
toms. The second form likewise affects 
the body as a whole but proceeds with 
almost constant gastric symptoms. The 
latter almost amount to a complication. 

xcvil. Most of the gastric bilious fe- 
vers are of the remittent type. 

xcvit. The duration of the gastric 
bilious fevers is not necessarily forty- 
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two days as many physicians have 
claimed. 


4. CONTAGIOUS FEVERS 


xcix. We must distinguish between a 
sporadic contagion and an epidemic 
contagion. | 

c. In general, all of the contagious 


fevers give a serious prognosis. 


The Intermittent Fevers 


cit. Most of the characteristics which 
are said to distinguish the intermittent 
fevers from each other, are obscure and 
unreliable. The only means of orient- 
ing oneself among those which recur 
every day, is to observe the nature of 
the paroxysms. If these are of equal in- 
tensity, the fever is “quotidian,” if a 
more severe paroxysm occurs on alter- 
nate days, the fever is a “double ter- 
tian’; if there are two days with mild 
attacks followed by a more severe one, 
it is a “triple quartan,” etc. As for the 
attacks separated by an interval of more 
than one day, there is no mistaking 
these. 

cil. It is wrong to assume that all at- 
tacks of intermittent fever proceed in 
their course according to the manner 
described by most authors: chill, fever, 
sweat. One occasionally sees this order 
lacking and at other times the sequence 
is reversed, that is to say, there is first 
the sweat, then the flushing, then the 
chill. Sometimes there are intermissions 
between the first two periods of the 
fever, and the third. We quite: fre- 
quently note that the chill and flushing 
occur during the day and the sweat does 
not take place until night. 

cul. When the sweat does not defi- 
nitely terminate an attack of intermit- 
tent fever, the fever is usually more 
obstinate, though not necessarily more 
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dangerous. However, a dropsy some. 
times develops; then the disease be. 
comes aggravated. 

civ. When the paroxysmis of an inter. 
mittent fever gradually decrease jn 
duration and intensity, one may leaye 
them to run their course. If on the con- 


trary, these increase, one must reduce 


them. | 

cv.-cviI. When the paroxysms of an 
intermittent fever are stationary, con- 
stant, and similar in all particulars; 


when at the same time there are no 


signs of gastric or other lesions, this is 
an indication that these fevers are due 
to a nervous temperament. One may 
in such cases, neglect them. 

-cvu. We may give kino boldly in the 
intermittent fevers when we are sure 
there is no congestion, no dropsy, etc. 
which is easily ascertained by the satis- 
factory condition of the patient on the 
intervening days, and by experienced 
examination. 

cv. The veritable febrifuge which 
alone is needed when it is necessary to 
terminate an intermittent fever, is kino. 
After the fever has been terminated by 
the use of this drug, one should con- 
tinue its use for some time in order to 
prevent a recurrence. 

cix. When the decoction of kino has 
no effect upon an intermittent fever, 
the solid extract will be more sure in 
its action. 

cx. During the administration of 
kino in fevers, it is necessary that the 
abdomen be free of fluid in order to 
prevent accidents. 

cxi. It is by no means necessary (© 
purge a patient who has just recovered 
from an intermittent fever. Purgatives 
given at this time have often caused 
recurrence of the fever. 

(To be Continued) 
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ITEMS OF INTEREST 


WILLIAM BLAKE AT PHILADELPHIA 


T THE age of four, William 
Blake (1757-1827) astounded 
his parents by seeing God's 
head in a window. As an 
artist he delighted in depicting such 
grotesque and ethereal subjects as the 
ghosts of a flea, in conversing with 
Isaiah and Ezekiel, and in eavesdrop- 
ping at fairies’ funerals. Many famous 
personages stepped out of the past to 
sit for his brush and pen. His spiritual 
mysticism and seething imagination 
remained incomprehensible to his con- 
temporaries who doubted his sanity. 

A remarkable exhibition of Blake’s 
works, gathered solely from American 
public and private collections, came to 
an end at the Philadelphia Museum of 
Art on March 20. Of the exhibits a 
number were of direct interest to scien- 
tific circles, such as the color-printed 
drawing of Newton, as a naked youth, 
seated on a ledge of rock and over- 


shadowed by darkness; the drawing of 
insane Nebuchadnezzar crawling on ail 
fours against a background of a thick 
jungle; and the forceful anatomical pen- 
cil sketches, reminiscent of Michelan- 
gelo and possibly made under his in- 
spiration. The striking  water-color 

“Pestilence: ‘The Death of. the First 
Born” figures a green, scaly demon, 
outlined in fire and sowing the seeds of 
pestilence, while the artist’s conception 
of ‘“‘Famine’”’ is almost nauseating in its 
utter ghastliness. An elaborately colored 
sketch of a serpent reminds us that this 
reptile was one of Blake’s favorite sym- 
bols, which, in one form or another, 
intrudes itself into many of his illumi- 
nated books. ‘Those looking at his draw- 
ing of Eve’s creation with scientific eyes 
may be perturbed at finding both Adam 
and Eve portrayed with navels. OM 


W. R. B. 


THE “HOPKINS” JUBILEE 


“As radiant as a bride on her wed- 
ding day”: thus did an impressionable 
reporter on the staff of the Baltimore 
Sun describe the Johns Hopkins Hospi- 
tal, when on May 7, 1889 it opened its 
doors to admit “the indigent poor . . . 
without regard to sex, age or color . . 
and without charge,” and staffed by 
“surgeons and physicians of the highest 
character and greatest skill.” Fifty years 
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have spent themselves since that memo- 
rable morning, during which the hos- 
pital has grown from an institution with 
230 beds and seven graduate head nurses 
and seventeen probationers into a medi- 
cal center with 1,024 beds and 590 
nurses. It was a happy thought in the 
birthday celebrations to blend memories 
of the hospital’s magnificent past with 
demonstrations of the work and activi- 
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ties of the moment. On the evening of 
May 4 a fascinating play entitled ‘““The 
Flowering of an Idea,” written by the 


Fic. 1. PATHOLOGICAL LABORATORY, 

Jouns Hopkins Hospitat. (Courtesy of the 

Institute of the History of Medicine, Johns 
Hopkins University.) 


Dean of the School of Medicine, Dr. 
Alan M. Chesney, was performed in the 
Eastern High School of Baltimore, im- 
pressively and faithfully reenacting 
some of the early scenes so outstanding 
in the story of the hospital. ‘The quaint 
and striking Quaker banker and mer- 
_ chant Johns Hopkins came to life before 
our eyes, consulting George Peabody 
for advice as to the best way of dispos- 
ing of his vast fortune. In subsequent 
scenes we were introduced to the Board 
of ‘Trustees of the hospital, and we 
listened to a report of the purchase of 
a site previously occupied by the old 
Maryland Hospital for the Insane, and 
to a letter from Mr. Hopkins, contain- 
ing his historic and often quoted in- 
structions and ideals concerning his hos- 
pital which shall “compare favorably 
with any other institutions of like char- 


acter in this country or Europe,” and 
which shall “ultimately form a part of 
the Medical school of that University 
for which I have made ample provision 
in my will.” We were next introduced 
to John Shaw Billings, who in his dry, 
precise way read out his plans for the 
construction of the hospital of the pavil- 


ion type with separate ward buildings; 


and in the last scene we witnessed the 
inauguration of the new hospital with 
the various addresses of welcome and 
felicitation—fortunately curtailed for 
our benefit. For already that afternoon 
we had listened to a long series of con- 
gratulatory speeches, and more was yet 
to come! When the curtain descended 
upon the realization of Mr. Hopkins’ 
dream, we felt grateful to Dr. Chesney 
for the incomparable privilege of being 
allowed to relive in so dramatic and 
unpedantic form the early days of the 
institution whose guests we were for 
three enchanting, though strenuous 
days. With gratitude was blended just 
a tinge of regret at missing from the 
stage such picturesque figures as Osler, 


Halsted, Welch, Hurd, and Williams. 


For there were giants in those days, and 
surely the bitterness of death 1s past. 
As early as. January, 1886, under the 
auspices of the University, William H. 
Welch conducted post graduate courses 
in bacteriology and pathology for physt- 
cians, numbering among his pupils men 
like Walter Reed and James Carroll. 
The classes took place in the old Pathol- 
ogy Laboratory at the northeast cornet 
of the hospital lot, now demolished. 
From the first report of the Superin- 
tendent of the Hopkins, published In 
1890, we learn that the work of the 
Pathological Laboratory, formerly cat- 
ried on by the University, was assum 


by the Hospital on September 1, 1889. 


How Osler, Halsted, and Kelly came to 
be associated with the institution upon 
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which they have shed such singular and _ the President-elect of the American Hos- 
imperishable renown, is a tale which has _ pital Association. Dr. Thomas S. Cullen 
been told many times. If you seek their deputized for the President of the 


Fic. 2. Jouns Hopkins Hospitat. (From the first report of the superintendent, 1890.) 


monuments, look around you. ‘They 
were young men when they arrived 
upon the scene, the fire of youthful en- 
thusiaam burning in their veins, and 
their arteries still free from the sclerosis 
of prejudice. The institution was young, 
and its eyes were turned expectant and 
eager upon a promised golden age. 
Wandering through the buildings, 
visitors had an opportunity of seeing 
many interesting relics, such as Dr. 
Kelly’s original operating table, Max 
Brodel’s exquisite original drawings for 
Kelly’s books and writings, and numer- 
ous photographs of men and women 
whose names live in the grateful heart 
of the hospital. At the same time, if so 
inclined, they could witness a series of 
impressive demonstrations of the latest 
developments in scientific and nursing 
technique. On the afternoon of May 4 
the commemorative exercises were held 
in the loveliest of weather on the green 
hospital lawn. Dr. Henry D. Harlan, 
who has been a Trustee since 1895 
and President of the Board since 1909, 
spoke words of welcome, and congratu- 
latory messages were delivered by the 
Presidents of the American Nurses’ As- 
sociation and of the American Colleges 
of Surgeons and of Physicians, and by 


American Medical Association, absent 
through illness. ‘The address of the after- 
noon was delivered by Dr. James B. 
Herrick, who offered congratulations on 
the glorious fifty years of service of the 
Hopkins and described Osler’s textbook 
of medicine as its greatest single con- 
tribution to medicine. Dr. Winford H. 
Smith, director of the hospital, who pre- 
sided, recalled the names of those who 
had served the hospital in their time and 
generation and had since passed on. 
Among these one noted the name of that 
tragic figure, Clemens Freiherr von 
Pirquet, who in 1908, on Osler’s recom- 
mendation, had received the invitation 
to become Professor of Pediatrics in the 
University. Dr. Smith struck a serious 
note when he thought of the hospital’s 
future. A few years ago, he said, one 
could look forward with confidence. 
The great economic and social changes, 
which have occurred in this country, 
will also affect this institution. ‘Though 
the hospital is well endowed, the in- 
come from that endowment is not sufhi- 
cient to enable it to meet the necessary 
demands of medical science and of the 
public. If it is true that the day of great 
individual fortunes is passing and with 
it the day of great private _philan- 
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thropies, then it will naturally follow 
that both the hospital .and the school 
must look more and more to the State 


Fic. 3. WELCH MEDICAL LIBRARY AND 
INSTITUTE OF THE HISTORY 
OF MEDICINE. 


for support. The full implications of 
such changes are difficult of realization. 
How they will affect the professional 
independence of physicians, the rela- 
tionship between physician and_pa- 
tient, medical research, and hospital 
development, can only be conjectured. 
Independence and freedom of develop- 
ment have been and are the strongest 
factors in the success of teaching hos- 
pitals. ‘To what extent will they be 


hampered, if forced to depend more 


and more upon the State? This is a 
question of great moment and is the 
main reason for the doubts which arise 
as to the future. | 


Annals of Medical History 


The climax of the festivities was a 
banquet at the Emerson Hotel attendeg 
by some thousand alumni,. nurses, and 
guests. Dr. J. M. T. Finney was toag. 
master, and the speakers were Dr, Hoy. 
ard A. Kelly, the only remaining mem. 
ber of the “Big Four,” Dr. Arthur |. 


. Bloomfield, who spoke of the resident 


system in use in the early days of the 
hospital, and Dr. Lewellys F. Barker, 
who told some delightful stories of 
Osler—a man of such regular habits that 
it was possible to set the clocks by the 
time he dropped his shoes outside the 
door each night. Dr. William G. Mac. 
Callum gave an address with slides on 
the early staff of the Hopkins. A large 
iced model of the entrance building of 
the hospital was carried into the dining 
room and held aloft, while fifty waiters 
with cakes marched by, symbolizing the 
fiftieth birthday, and a quartet sang of 
the days when, | 
Dr. Halsted had to do his first appendix, 
Dr. Osler had no sulfanilamide. 


On the last afternoon a talking picture 


was shown of William H. Welch, of 
which the transmission was disappoint: 
ing, and movie films told the story of 
the daily work of the hospital. 


W. R. B. 


UNIVERSITY OF WISCONSIN 


Dr. William Snow Miller reports that 
the following papers have been read dur- 
ing the past winter season at the meetings 
of the Medical History Seminar of the 
University of Wisconsin: 


Witiiam H. Oatway, Jr.: Progress of 
the University of Wisconsin Medical 
School: the Years before 1923. 


WILLIAM S. MuIppLETON: Thomas Cad- 


walader and his Essay. 


E. J.’WitzeMann: Sylvius (1614-1672)— 
Acid-base balance. The History of a 
Medical Conception. 


SNow Washington 
Island and Its Icelandic Doctor. 


M. Waters: Carbon Dioxide. 
J. W. Harris: James Platt White. 


VERNON C. Turner: Frederick Julius 
Ganslen. 
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HUGO KRONECKER, 1839-1914 


One of the foremost of modern physi- 


ologists, Hugo Kronecker, the centenary 
of whose birth occurred on January 27, 
was a man in whose story scientific 
achievements and personal attributes re- 
main characteristically inseparable. Pos- 
sessed of rare experimental skill and of 
an instinctive sympathy for new tech- 
niques, the designing of new forms of 
apparatus was a constant source of joy 
to him. Many of his ingenious inventions 
have found for themselves a permanent 
place in experimental physiology. Of his 
abundant and original contributions to 
science the following are outstanding: his 
demonstration that heart muscle cannot 
be tetanized; his researches with his pupil 
S. J. Meltzer on the mechanism of deglu- 
tition; his classic experiments with Bow- 
ditch which established the “all or none” 
principle of contraction in heart muscle; 
and his studies leading up to the use of 
transfusion as a life-saving measure. A 
keen alpinist, his work on the nature of 
mountain sickness stimulated important 
research by other investigators. Chief 
founder, and for a time president, of the 
Institut Marey in Paris, and one of the 
fathers of the International Physiological 


Congress, he directed and assisted von 
Basch in the first sphygmomanometric 
studies on human beings. Pupil or as- 
sociate of the master physiologists of 
his time—Ludwig, Helmholtz, Wundt, 
Traube, Kiihne, and Bois-Reymond— 
when Kronecker at the age of forty-five 
was called to Berne as professor of physi- 
ology, to many it seemed foreordained 
and inescapable that in due course his 
institute, named the ‘“Hallerianum,” 
should grow into an international center 
of experimental physiology comparable 


to the hallowed “Physiologische Anstalt 


zu Leipzig.” Kindly, hospitable, utterly 
unselfish, and careless of priority claims, 
with a veritable genius for making stran-. 
gers feel instantly at home, Kronecker 
was a life-long apostle of international 
goodwill in the world of science. An ex- 
cellent linguist, he spoke French and 
Italian as ‘fluently as his native tongue. 
Though he knew English well, he seemed 


a little shy of speaking it. His sudden 


death on June 6, 1914, in the midst of 
work spared his affectionate and cosmo- 
politan nature from witnessing the cul- 
tural tragedy of the World War. 

W. R. B. 
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[Sennertus: Operum, Lugduni, 1676] 


CORRESPONDENCE 


SECOND GRADUATE WEEK IN MEDICAL HISTORY AT JOHNS 
HOPKINS 


To the Editor: 

While last year’s course purposely 
limited itself to a consideration of the 
principles and methods of research and 
teaching (see Annals of Medical His- 
tory, 1938, 10:457), the second Grad- 
uate Week in Medical History, held at 
the Institute of the History of Medi- 
cine at Baltimore April 24 to 29, spe- 
cialized in a study of medicine in the 
Renaissance. Since a preliminary pro- 
gram has already appeared in an earlier 
issue of this journal, a detailed descrip- 
tion of the various lectures and discus- 
_ sions would be superfluous. As in the 
previous year, the mornings were oc- 
cupied by lectures given by Dr. H. E. 
Sigerist and by members of his staff: 
Drs. Owsei Temkin, Ludwig Edelstein, 
and Sanford V. Larkey, followed by 
discussions and illustrated by exhibits 
of the most authoritative literature per- 
taining to the topic of the discourse, 
while the afternoons were devoted to 
informal seminars on such subjects as 
biologic and bibliographic problems of 
the Renaissance, diseases prevailing in 
that period and their interpretation, 
and medical literature in the vernacu- 
lar. An unusual treat was provided on 
the first evening, when we were in- 
vited to the Baltimore Museum of Art 
to see a play, “The Black Dart of 
Death,” adapted by Dr. Larkey for the 
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stage from William Bullein’s “A Dia 
logue against the Fever Pestilence,” 
1564. Performed by, among others, 
students of the Johns Hopkins Medical 
School, it depicts graphically and with 
sly humor as well as infinite pathos the 
vain efforts of the medical men of the 
day against this dreaded malady, to 
which, incidentally, Bullein himself 
succumbed in 1576. | 

Three interesting exhibits had been 
arranged of Leonardo da Vinci, of 
medical books from _ Renaissance 
presses, and of the new literature on 
medical history. The more academic 
part of the week was skilfully mollified 
by visits to various places of interest 
and by tea and cocktail parties. Suff- 
cient free time between the different 
items on the program enabled the 
members to make or renew acquaint: 
ances and to consult the Institute's 
staff about their problems and diff- 
culties. 

The attendance was even better than 
it had been last year, and it was refresh- 
ing to find among those present many 
familiar faces, particularly of younger 
people alive to the value of medical 
history as an academic discipline no 
less than as a guide to medical practice 
today. 

W. R. BEIT . 
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MEMORALIA HERMAN BOoERHAAVE. Optimi 
Medici. Haarlem, De Erven F. Bohn N.V., 
1939: 

Boerhaave died on September 23, 1738, 
and on the two hundredth anniversary 
of his death a great commemoration 
ceremony was held in the aula of the 
Academical Hospital at Leyden, and on 
the following day at Harderwyck, where 
he received his degree. This attractive vol- 
ume, published by the committee in charge 
of the celebration contains the speeches 
made in connection with it by the various 
distinguished delegates, and they form a 
most interesting contribution to our 
knowledge of the life and work of their 
great subject. A great number of well 
executed pictures add to the charm of 
this well got up volume. 


LEAVES, 1939. Editor-in-Chief, Dr. 


Abraham Levinson. Chicago, Medical 
Leaves, Inc., 1939. 


This volume contains twenty-six articles 
contributed by prominent Jewish physi- 
cians. Among the most interesting are 
several by Jewish physicians practicing in 
Palestine. The net proceeds of the sale of 


the book are to be given towards the main- — 


tenance of the “Kupat-Holim,” or Sick 
Fund of the General Federation of Jewish 


Labour, and its Director, Dr. J. Kanevsky, 


of Jerusalem, has written a very interesting 
account of the work being done by the 
organization in Palestine. It not only main- 
tains a number of hospitals but sends well- 
equipped physicians to settle in outlying 
villages and supply the medical needs of 
their inhabitants. A great part of its work 
has to do with problems of public health 
and hygiene, and Dr. Alfred Klopstock, 
the Supervisor of the Laboratory at Tel 
Aviv, describes the difficulties which 
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Kupat-Holim has experienced in its efforts 
to lessen the endemic typhus.and typhoid 
fever which prevail largely in Palestine. 
Dr. Saliternik writes on the anti-malarial 
activities of the organization, which also 
present many difficulties. Splendid work is 
being done by the Straus Health Center in 
Jerusalem, founded by the late Nathan 
Straus, of New York. Dr. A. J. Levy tells 
of its far-reaching activities, not only in 
the treatment and care, particularly of 
children, but in educating the people of 
Palestine to a better understanding of 
health problems. 

There are several other articles on med- 
ical aspects of life in Palestine which help 
us to realize the great necessity for im- 
proved hygienic conditions in the country. 
Most of the remaining articles are of a 
biographic or historic character. A very 
timely contribution by Dr. Lee J. Levin- 
ger, of Chicago, deals with the Jewish 
medical students in America. The book is 
attractively printed and well illustrated. 


‘THE GENUINE WORKS OF HIPPOCRATES. Trans- 
lated from the Greek, by Francis Adams, 
LL.D., Surgeon. With an Introduction by 
Emerson Crosby Kelly, m.p. Baltimore, 
Williams and Wilkins, 1939. 


Francis Adams, the translator of what 
was for many years the only complete, and 
which yet remains the standard version 
in English of the “Genuine Works of 
Hippocrates,” was one of the most remark- 
able men of his day. The son of a poor 


Scotch farmer in Aberdeenshire, he be- 


came a devoted student of Greek and 
Latin while but a schoolboy in the Aber- 
deen Grammar School, winning a bursary 
at King’s College, Old Aberdeen, from 
which he received his M.a. degree, and 
then studied medicine, becoming a mem- 
ber of the College of Surgeons of London 
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in 1815. Thereafter Adams settled in prac- 
tice in the village of Banchory, where he 
acquired a large and exacting practice, 
which he maintained until his death in 
1861. Although he wrote some papers on 
strictly professional topics his posthumous 
fame is based practically entirely on his 
translations of the classical Greek writers 
on medicine. These were published under 
the auspices of the Sydenham Society of 
London. The first to appear were the 
- work of Paulus Aegineta, followed a few 
years later by the complete “Genuine 
Works of Hippocrates,” and lastly “The 
Extant Works of Aretaeus the Cappa- 
docian.” Adams also made a number of 
important contributions to Greek philol- 
ogy. How a busy practitioner in a small 
country town, remote from libraries and 
_ other scholarly contacts was able to per- 
form such remarkable work in abstruse 
classical literature is matter for wonder 
and unstinted admiration. 

This edition of Adams’ “Hippocrates” 
has appeared in serial form in “Medical 
Classics.” It was a happy inspiration of the 
editor and publishers to bring the writings 
together in book form. The Sydenham 
Society’s edition has long been out of 
print and becoming more and more diffi- 
cult to obtain. The illustrations which it 
contained are reproduced in this edition, 
which is well printed, on good paper, and 
attractively got up. This reprint of a 
famous medical classic will appeal to 
many. 


MEpIcAL Crassics. Edited by Emerson Crosby 
Kelly. Vol. 3, No. 7, March, 1939. A Case 
of Apoplexy, in which the Fleshy Part of 
the Heart was converted in Fat, by John 
Cheyne. Observations on Some Cases of 
Permanently Slow Pulse, by William 
Stokes. Fatty Degeneration of the Heart, 
by William Stokes. Vol. 3, No. 8, April, 
1939. Selections from the Writings of Gur- 
don Buck, Buck’s Extension; Buck’s Fascia; 
Buck's Operation. Vol. 3, No. 9, May, 1939; 
Observations made during the Epidemic 
of Measles on the Faroe Islands in the 
Year 1846, by Peter Ludwig Panum. Bal- 
timore, Williams and Wilkins, 19309. 
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The names of John Cheyne and Wil | 


liam Stokes are inseparably united in the 
eponym “Cheyne-Stokes respiration.” |p 


1818 Cheyne published in the Dublin | 


Hospital Reports the report of a case of 


apoplexy associated with fatty degener. | 


tion of the heart, which is republished in 
‘Medical Classics.”” In the course of the re. 


port he describes the patient's breathing 


sometime before his death as follows: 


“For several days his breathing was irregu- | 
lar; it would entirely cease for a quarter © 
of a minute, then it would become per. 


ceptible, though very low, then by de 
grees it became heaving and quick, and 
then it would gradually cease again.” 
William Stokes’ name is associated with 
that of Cheyne in this eponym because he 
repeated Cheyne’s observation of the type 


of respiration to which it is applied, and 


expatiated upon it. His name also figures 
in another eponym, the “Adams-Stokes 
syndrome,” or heart-block. This associa- 
tion resulted from further studies of the 
phenomenon, previously described by 
Robert Adams, of the permanently slow 
pulse which characterizes the condition 
which we now term heart-block. The 
papers of Cheyne and Stokes are well 
worthy of association with Adams’ paper 
which has already appeared in “Medical 
Classics.” 

Gurdon Buck was for many years one 
of the leading surgeons of New York. Al- 


though he never filled a professional chair 


he influenced many younger men by his 
writings and his clinics at St. Luke’s and 
the Presbyterian Hospital. He is now 


chiefly remembered for his introduction 


of an improved method for the treatment 
of fractures of the thigh; his description 
of the fascia of the penis; and his opera 


tion for ankylosis of the knee-joint, all” 


of which are reprinted in this issue of 
‘Medical Classics.” 


Although during his life Peter Ludwig 
Panum was widely known as an invest: 


gator and teacher, his name today is unt 


familiar even to students of medical hit — 
tory. The extensive bibliography which | 
accompanies this republication of his most | 
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important contribution sufficiently indi- 


cates the breadth of his interests. His death 
in 1885 occurred just at the dawn of the 
t era in bacteriology and his work in 


: epidemiology antedated that era by many 


years. In 1846 a terrible outbreak of 
measles occurred in the Faroe Islands and 
the present work records Panum’s obser- 
vations which he made when sent to the 


| Islands by the Danish government to study 
and combat the epidemic. Beginning with 


a most interesting description of the physi- 


cal geography of the Islands Panum de- 


scribes the manner in which the inhabi- 


tants lived, their houses, diet, habits, etc., _ 


and the diseases from which they suffered, 
including the frequency with which men- 
tal disorders prevailed among them, which 
he attributes to “the impress made by the 
character of the landscape, in connection 
with the frequent fogs.” To the universal 
custom of eating raw or rotten fish and 
meat he attributes much of the chronic 
diarrhoea and other gastro-intestinal dis- 
turbances which were prevalent among 
them. Epidemics of influenza occurred 
with frequency following the visits of ships 
to their ports. Scabies and the itch were 
also common complaints, the majority of 
the inhabitants wearing woolen. shirts 
which were seldom changed, and were of- 
fensively odoriferous because the Faroese 
“wash their things in urine, whereof the 


production of the entire family is pre- 


served in a great vat.” Of the epidemic 
which he was especially sent to investigate 
Panum says that measles had not prevailed 
in the Faroes since 1781, until the epi- 
demic began in April, 1846. From that 
date until the middle of the following 
September six thousand of the seven thou- 
sand and eight hundred inhabitants devel- 
oped measles, and at least one hundred 
and two died of the disease. The disease 
was brought to the Islands by a cabinet- 
maker who had contracted it in Copen- 
hagen. Panum denies absolutely the then 
generally accepted theory that measles 
originated from a miasm, and asserts posi- 
tively that it is always conveyed by con- 
tagion, and that its spread can best be 
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prevented by rigid quarantine. He shows 
that the incubation period is of thirteen 
or fourteen days, and that the disease is 


‘most contagious during the period of 


eruption. Panum also asserts most firmly 
that there is no relation between measles 
and smallpox and that measles practically 
never occurs twice in the same person. 


THE MASSACHUSETTS GENERAL HOspPITAL, ITs 
DEVELOPMENT, 1900-1935, By Frederick A. 
Washburn, M.D., Director Emeritus. Bos- 
ton, Houghton, Mifflin, 1939. | 
The early history of this famous hos- 

pital has been well covered by the his- 

tories written by Nathaniel I. Bowditch, 
the Reverend George S. Ellis, Mrs. Grace 

W. Myers, and the “Centennial Volume” 

of Dr. Algernon Coolidge. ‘The present 

work deals with its development since 

1900, but also when necessary presents in 

résumé the steps by which during the 

nineteenth century the phenomenal 
growth and expansion of this great insti- 
tution were rendered possible. 

The McLean Asylum, established in 
1811, is the oldest unit of the present or- 
ganization. This was followed by the 
Massachusetts General Hospital in 1821. 
Dr. Washburn reviews briefly the growth 
of the combined institutions which has 
been fully covered by the previously writ- 
ten histories which are mentioned above, 
and describes in sufficient detail the de- 


velopment of special services beginning 


with Dr. James White’s efforts to estab- 
lish a department of dermatology in 
1870. The opposition by the members of 
the medical and surgical staff to the es- 
tablishment of this and other special 
services in the hospital furnishes curious 
reading. One wonders how the staff would 
have regarded the affiliation of the Mas- 
sachusetts Eye and Ear Infirmary with the 
Hospital in 1932. An obstetrical depart- 
ment of the Hospital was not finally or- 
ganized until 1929. | 
In recent years no hospital has been 
more ready to adapt and equip the nu- 
merous special departments which are so 
necessary to carry out the recent develop- 
ments in scientific medicine. Dr. Wash- 
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burn describes at length the development 
of departments in neuro-surgery, allergy, 
psychiatry, cardiology and gastro-enterol- 
ogy. We think it would be well if his 
book could be read and studied by the 
boards of all the hospitals throughout the 
country, so well does it explain the neces- 
_ sity of such developments and the best 
way in which they function. At a time 
when there is a general demand for 
greater service to the public by hospitals 


and with the difficulty of providing the © 


' necessary funds to meet the vast increase 
in the expenses of hospitals, the infor- 
mation furnished in this book is most en- 
lightening. 

The Massachusetts. General Hospital 


has been prominent in many of the 
est advances in medicine. It 
each year on October 16 the first 
demonstration of the value of a a 
an anesthetic, and hospital sOcial servic 


was originated in it by Dr. Ric 


Cabot in 1905. Dr. Washburn has per 

formed a difficult task in making j pe 
esting reading out of an accumulation ¢ 
dates and facts. His book possesses mug, 
more than local interest, presenting th 
history of the development of one of tly 
greatest of modern hospitals and resear 
institutes and illustrating the com 


change which has been wrought in a com. | 


paratively few years in our conception 
of what a great hospital should be, 
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